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P^ie^yldeHi^  Mei4.a(f^e 


/  am  sure  hij  the  time  yon  receive  this  issue  of  the  Tar  Ifeel  jVurse  you 
will  he  getting  the  real  feeling  that  spring  is  in  the  air  or  just  around  the  corner. 
Yes,  in  a  few  weelxs  unnter's  power  will  he  hrohen,  again  the  greening  nod  and 
the  springtime  flowers.  All  outdoors  seemingly  will  airal-en.  As  one  writer 
has  comniented  on  spring.  "It  is  a  resurrection  tol-en  and  a  witness  to  our 
God." 

I  also  lil'e  to  thinl-  with  the  coming  of  spring  each  memher  of  the  North 
Carolina  State  Nurses'  Association  will  experience  a  good  case  of  "spring 
fever".  Not  the  type  of  spring  fever  that  usually  comes  to  our  minds,  hut  a 
fever  of  enthusiasm  to  finish  up  the  campaign  of  the  American,  Nurses'  Founda- 
tion. At  this  writing,  we  hare  realized  ahout  one-third  of  the  goal  ($20,169)  for 
North  Carolina.  Let's  l:eep  in  mind  our  slogan  of  "Give  and  Get  $5".  District 
Fourteen  is  leading  the  waij  in  carrying  out  this  slogan.  To  date  they  have 
contrihuted  $2,107  for  their  201  memhers.  This  is  an  excellent  example  of 
spring  fever  enthusiasm  for  the  campaign  and  for  the  ivorh  of  our  Association. 
Congratulations,  District  Fourteen!  You  are  a  challenge  and  inspiration  for 
all  of  us!  .  . 

To  expose  you  to  a  little  more,  I  vjoulcl  lil^e  to  tell  you.  if  you  haven't 
heard,  ivhen  the  recomjnendations  of  the  Advisory  Budget  Commission  were 
released  there  was  an  item,  of  $50,000  for  the  hiennium  to  provide  scholarshvps 
for  graduate  nurses  who  cure  techching  or  agree  to  teach  in  our  diploma  schools 
of  nursing.  The  Medical  Care  Commission  was  designated  to  administer  the 
funds.  We  trust  the  action  of  the  General  Assemhly  will  he  favorahle  toward 
this  much  needed  and  long  sought  scholarship  fund.  Memhers  of  the  North 
Carolina  State  Nurses'  Association  have  worked  long  and  hard  for  its  fruition. 

Don't  you  feel  a  few  symptoms  coming  on,  such  a  nice  warm  glow?  If  not, 
I'll  expose  you  to  another  case  of  spring  fever  enthusiasm.  A  group  of  nurses 
from  Catawha  County  met  in  Hiclcory  on  .January  17.  ^yhaf  happened?  A 
new  district  was  horn.  District  Twenty-Eight,  we  welcome  you!  I  have  heen 
told  this  tvas  an  exciting  session,  with  interest  running  high.  From  the  reports, 
this  has  the  real  earmarls  of  an  epidemic.        ...  '  .     . 

Enthusiasm  is  contagious — if  you  rlon't  helieve  it.  try  direct  contact  with 
some  of  the  people  I  have  told  you  ahout.  Be  prepared — the  incuhation  period 
is  short.   Best  icishes  to  you  and  successful  exposure.    Enjoy  your  Spring  Fever! 

Atha  Eowell,  E.N. 
President 
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What   Is  Senate  Bill  23  All   About? 


The  fate  of  Senate  Bill  23  in  the 
hands  of  the  Senate  Committee  on 
Public  Health  is  still  in  doubt. 

A  piablic  hearing  on  this  bill  was 
held  on  February  23  and  action  was 
postponed  until  after  March  15.  The 
bill  was  proposed  by  the  ^orth  Caro- 
lina Board  of  ISTurse  Eegistration  and 
J^ursing  Education  and  would  increase 
the  license  application  fee  for  profes- 
sional nurses  from  $15  to  $20  and  for 
licensed  practical  nurses  from  $10  to 
$15.  The  ]S[orth  Carolina  State  J^urses' 
Association  Board  of  Directors  opposed 
the  bill  at  its  public  hearing. 

Throughout  tbe  state  nurses  are 
buzzing  about  this  little  piece  of  legis- 
lation, and  perhaps  you  have  heard  the 
question,  "Why  has  the  N'CSA^A  Board 
opposed  Senate  Bill  23?"  True,  $5.00 
isn't  much  money  these  days.  But  the 
$5.00  involved  is  not  the  reason.  There 
is  a  much  larger  principle  involved,  and 
it  is  on  this  principle  that  your  Board 
of  Directors  is  paying  a  lot  of  attention 
to  Senate  Bill  23.  As  is  the  case  with 
most  legislation,  this  is  a  long  story. 

Chapter  i 

Exploratory  Talk 

On  Friday  afternoon,  February  10, 
a  nurse  member  of  the  Board  of  ]^J"urse 
Registration  and  Xursing  Education, 
at  her  request  conferred  with  the 
JSTCSISTA  executive  secretary,  and  re- 
ported that  the  examining  board  was 
operating  at  a  deficit  and  had  consid- 
ered several  ways  in  which  its  funds 
could  be  increased.  She  outlined  the 
methods  considered  by  the  board,  and 
one  of  these  was  a  $10  increase  in 
license  application  fees  for  RISTs  and 
a  $5  increase  for  LPlSTs.  She  said  the 
examining  board's  Committee  on  Legis- 


lation was  anticipating  a  meeting  and 
that  she  would  talk  with  the  JSTCSNA 
executive  secretary  again.  This  was 
the  first  information  our  Association 
had  received  that  the  examining  board 
needed  additional  funds.  Since  that 
time  the  examining  board  has  said  it 
knew  of  a  potential  need  for  funds  for 
at  least  a  year. 

Members  of  this  Association  have  al- 
ways supported  a  strong  licensing  law 
and  a  strong  examining  board  to  en- 
force the  law,  and  we  even  ourselves 
proposed  an  increase  in  renewal  fees 
in  1953  in  order  to  give  our  examining 
board  the  funds  it  needs.  The  NCSNiV 
executive  secretary  communicated  with 
your  president  about  her  conference 
with  the  member  of  the  examining 
board,  and  we  had  no  reason  to  doubt 
that  nurses  in  this  state  would  be  given 
an  opportunity  to  inform  themselves 
about  the  financial  needs  of  the  examin- 
irig  board  and  to  suggest  ways  of  meet- 
ing the  need.  One  would  certainly  ex- 
pect that  any  legislation  affecting- 
nurses  or  nursing  would  be  developed 
by  the  two  groups  working  together, 
and  the  I^CSISTA  executive  secretary 
and  president  accepted  the  information 
from  the  conference  mentioned  above 
as  the  first  step  in  our  two  groups  ex- 
ploring together  the  needs  of  the  board 
and  ways  to  meet  the  need. 

Chapter  II 

Surprise  Bill 

However,  this  was  not  the  case. 
Senate  Bill  23  was  introduced  in  the 
General  Assembly  the  following 
Wednesday  morning,  February  15. 
Since  the  I^urses'  Association  has  the 
responsibility  under  its  Certificate  of 
Incorporation  and  its  Bylaws  to  speak 
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for  nurses  in  regard  to  legislative  ac- 
tion and  certainly  to  see  that  its  mem- 
bers are  informed  and  have  opportu- 
nity to  express  themselves  in  the  legis- 
lative halls,  the  NCSJSTA  executive 
secretary  talked  on  Thursday  morning, 
February  16,  by  telephone  with  the 
chairman  of  the  Senate  Committee  on 
Public  Health,  who  also  introduced  the 
bill.  He  said  the  Committee  Avas  plan- 
ning to  meet  that  afternoon  to  take 
action  on  the  bill.  To  provide  time  for 
the  INTurses'  Association  to  inform  itself 
about  this  legislation,  the  ISTCSjSTA  ex- 
ecutive secretary  asked  for  a  postpone- 
ment.   This  was  granted. 

The  Tv^csNA  Board  of  Directors 
voted,  16  to  1,  to  oppose  this  bill  on 
the  grounds  that  (1)  the  profession  the 
board  regulates  and  from  which  it  de- 
rives its  funds  had  not  been  given  an 
opportunity  to  study  either  the  finan- 
cial needs  of  the  examining  board  nor 
ways  to  meet  the  need,  and  (2)  that 
such  undue  haste  was  not  needed  in 
connection  with  this  legislation,  since 
the  law  already  provides  a  way  for 
raising  additional  funds  when  needed 
and  since  the  examining  board  now 
has  a  surplus  of  $27,585.82. 

The  law  now  provides  that  schools  of 
nursing  shall  be  assessed  up  to  a  maxi- 
mum of  $5  per  student  if  such  assess- 
ment is  needed  for  the  board  to  carry 
out  its  duties  under  the  law.  ISTCSISTA 
did  not  sponsor  this  portion  of  the  law 
but  took  the  position  that  it  is  in  the  law 
and  can  be  used  to  tide  the  board  over, 
if  necessary,  until  a  plan  can  be  de- 
veloped with  the  agreement  of  nurses 
that  will  provide  adequate  revenue  for 
the  examining  board  in  the  foreseeable 
future.  The  examining  board  made  the 
assessment  on  schools  in  1955  at  the 
maximum  of  $5.  That  portion  of  the 
examining  board's  functions  which  deal 
with  providing  consultant  services  to 
schools  has  grown  appreciably,  and  the 
ISTCSN'A  Board  felt  that  some  payment 
by  the  schools  would  be  justified  if  this 
is  necessary  to  give   the    professional 
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organization  and  its  regulatory  body 
time  to  review  the  entire  fee  picture 
and  devise  a  long-range  plan  that 
would  not  involve  piece-meal  legisla- 
tion. 

Chapter   III 

Postponement 

The  position  of  jS^CSiSTA  Avas  pre- 
sented to  the  Senate  Committee  on 
Public  Health  on  February  23  by  the 
N"CS]SrA  president.  Representatives  of 
the  examining  board  testifying  in  sup- 
port of  the  bill  stressed  the  financial 
needs  of  the  examining  board  and  their 
opposition  to  assessing  schools.  The 
Senate  Committee  did  not  act  on  the 
bill  at  that  time.  The  original  motion 
to  postpone  action  included  the  request 
that  the  two  groups  meet  together  and 
attempt  to  work  out  a  plan  to  be 
brought  back  to  the  Senate  committee. 
When  your  president  informed  the 
Senate  Committee  that  meetings  of  the 
'NCSNA  Board  of  Directors  and  the 
Coordinating  Council  of  JSTCSNA  and 
the  I*^orth  Carolina  League  for  Xursing 
were  scheduled  for  March  15,  at  Avhich 
time  consideration  could  be  given  to 
such  a  plan,  a  substitute  motion  was 
offered  and  passed  that  Senate  Com- 
mittee action  be  postponed  until  after 
March  15.  Thus  it  was  implied  that 
the  postponement  still  carried  with  it 
the  request  for  the  groups  to  try  to 
reach  agreement. 

Chapter  IV 

NCSNA  Suggestions 

In  conversations  with  the  executive 
secretary  of  the  examining  board  fol- 
loAving  this  legislative  hearing,  it  de- 
veloped that  March  15  was  not  a  good 
choice  for  a  meeting  of  the  examining 
board.  The  examining  board  scheduled 
a  call  meeting  in  Raleigh  for  March 
1.  Upon  learning  this,  the  IS^CSXA 
president  then  called  a  meeting  of  the 
NCSXA  Board  of  Directors  for  that 
same  day  in  an  eifort  to  cooperate  in 


eA-ery  Avay  toAvard  reaching  the  agree- 
ment I'equested  by  the  Senate  Commit- 
tee. The  ]SrCSi^A  president  suggested 
a  joint  meeting  of  the  two  boards  in 
the  afternoon  of  March  1.  This  was 
arranged.  At  its  meeting  earlier  in 
the  day,  the  ^tCSNA  Board  of  Direc- 
tors developed  two  suggestions  for  pre- 
sentation at  the  joint  meeting  in 
the  hope  that  one  or  the  other  —  or 
some  form  of  either — would  offer  a 
basis  for  agreement  so  that  nursing 
could  present  a  united  front  to  the 
Senate   Committee  and  the  public. 

Our  tirst  suggestion  was  that  the 
"Board  of  JSTurse  Registration  and 
JSTursing  Education  continue  to  operate 
with  funds  collected  under  existing  pro- 
visions in  the  law,  using  portions  of 
its  reserve  fund  if  necessary",  and  fur- 
ther suggested  that  the  examining 
board  "present  a  full  discussion  of  its 
anticipated  financial  needs."  In  dis- 
cussing this  suggestion,  we  took  the 
position  that  the  examining  board's 
surplus  funds,  now  placed  in  various 
savings  accounts  and  U.  S.  Savings 
Bonds,  were  ample  to  meet  anticipated 
deficits  of  the  next  two  years  and  that 
any  emergency  could  still  be  met  with 
an  assessment,  not  necessarily  at  the 
maximum,  on  schools. 

Following  a  discussion  of  the  ex- 
panding services  of  the  examining 
board  and  the  need  for  funds  to  pro- 
vide the  services,  we  offered  a  second 
suggestion  :  That  the  examining  board 
continue  to  operate  on  funds  provided 
for  under  existing  law,  drawing  on  its 
surplus  if  necessary,  and  that  "during 
the  interim  between  the  present  time 
and  the  1963  General  Assembly,  the 
Board  of  J^urse  Registration  and  I^urs- 
ing  Education  and  the  ISTorth  Carolina 
State  Nurses'  Association,  through  ap- 
propriate committees,  meet  together  for 
a  discussion  of  anticipated  financial 
needs  of  the  Board  of  JSTurse  Registra- 
tion and  Nursing  Education.  The  ex- 
amining board's  needs  for  increased 
funds  can  then  be  presented  to  mem- 


bers of  this  Association  to  the  end  that 
legislation  can  be  proposed  in  1963  in 
support  of  which  the  two  groups  can 
unite." 

We  pointed  out  that  the  examining 
board  has  surj^lus  funds  of  $27,585.82, 
as  of  January  1,  1961.  It  is  the  tacit 
philosophy  of  our  General  Assembly 
that  state  licensing  boards  should  not 
accumulate  surpluses  but  should  only 
levy  sufHcient  fees  to  carry  out  their 
responsibilities  under  the  law.  We 
took  the  position  that  this  surplus  of 
the  examining  board  should  be  used 
first,  before  additional  fees  are  levied. 

Chapter  V 

No  Agreement 

The  Board  of  jSTurse  Registration 
and  Nursing  Education  voiced  opposi- 
tion to  all  the  NCSNA  suggestions  and 
offered  no  suggestions  for  a  compro- 
mise agreement.  The  examining  board 
took  the  position  that  it  considered 
this  joint  meeting  as  having  been  called 
at  NCSNA  request  and  that  the  Senate 
Committee  on  Public  Health,  in  its 
motion  to  postpone  action  until  March 
15,  did  not  request  a  meeting  of  the 
two  groups  to  work  out  a  plan.  The 
examining  board  indicated  it  might 
hold  another  meeting  and  might  com- 
municate with  NCSNA  again  concern- 
ing SB  23. 

We  have  given  you  this  somewhat 
detailed  history  of  Senate  Bill  23,  al- 
though it  is  more  current  events  than 
history.  Your  Board  of  Directors  feels 
it  is  important  for  every  nurse  to  un- 
derstand the  position  it  has  taken — not 
opposition  to  a  $5  increase  in  license 
application  fee  but  opposition  to  any 
proposed  increase  in  fees  by  a  licensing 
board  which  has  a  substantial  surplus 
before  the  profession  being  regulated 
is  infonned  or  given  the  opportunity  to 
speak. 

The  American  Nurses'  Association 
Manual  for  Members  of  State  Boards 
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of  ISrursiiig  states :  "The  state  associa- 
tion lias  the  right,  both  as  citizens  and 
as  mcmbei'S  of  the  ])rofession,  to  be 
kept  informed  of  policies  established 
by  the  (licensing)  board.  Just  as  the 
board,  as  an  agency  of  state  govern- 
ment, has  the  exclusiye  right  to  carry 
out  its  duties  as  provided  for  in  the 
law,  so  the  professional  association 
must  provide  for  carrying  out  the  re- 
sponsibilities inherent  in  its  organiza- 
tion. .  .  .  Channels  should  be  open  at 
all  times  for  the  free  exchange  of  perti- 
nent information,  Avhieh  will  serve  to 
stimulate  and  maintain  mutual  respect 
for  the  unique  role  of  each  group." 

The  A^CST^A  Board  has  indicated 
its  desire  for  cooperative  study  of  the 
examining  board's  needs  and  ways  to 
meet  those  needs.  We  will  continue  in 
the  position  that  nurses  should  have 
opportunity  to  be  informed  about  the 
needs  of  the  examining  board  and  to 
voice  opinions  on  ways  to  meet  these 
needs,  whether  this  involves  renewal 
fees  of  practitioners,  fees  to  be  paid 
by  young  graduate  nurses,  or  reciproc- 
ity fees  of  registered  nurses  coming  in 
the  state.  The  XCSNA  Board,  at  mid- 
year meeting  March  15  in  Durham, 
reaffirmed  its  position  opposing  SB23 
by  unanimous  vote. 


Jlet^lilatlue.  A/ate6.  . 


Workmen's  Compensation 

The  J^orth  Carolina  Industrial  Com- 
mission plans  to  propose  legislation 
this  year  which  would  provide  blanket 
Workmen's  Compensation  coverage  for 
all  occupational  diseases.  This  would 
mean  that  infections,  a  specific  hazard 
in  nursing,  would  be  covered  by  ISTorth 
Carolina  law  for  the  first  time.  The 
N'CSi^A  Committee  on  Legislation  has 
recommended  that  the  Association  sup- 
port proposed  blanket  coverage. 


SCHOLARSHIPS 

NCSISTA's  proposed  scholar- 
ships for  teachers  in  di])lonia 
schools  of  nursing  have  been  rec- 
ommended by  the  Advisor}^  Bud- 
get Commission,  and  a  fund  for 
this  purpose  is  included  in  the 
1961-63  Appropriations  Bill  now 
before  the  General  Assembly. 

The  bill  includes  $25,000  for 
each  year  of  the  next  biennium 
to  be  used  for  these  scholarships. 
The  program  is  to  be  adminis- 
tered bv  the  Medical  Care  Com- 


State  Legislative  Council 

The  program  of  the  State  Legislative 
Council  contains  four  items  this  year  : 

1.  to  increase  allotments  for  one  year's 
sup]:)ort  of  the  Avidow  and  children 
when  the  husband  dies  without  a  will; 

2.  to  provide  safety  measures  for  trans- 
portation and  protection  of  migrant 
workers;  3.  to  clarify  the  present  law 
relating  to  licensing  of  day  care  facili- 
ties; 4.  to  support  elimination  of  resi- 
dence restrictions  on  health  and  welfare 
services  for  needv  people. 

The  iv^CS^^A  House  of  Delegates 
voted  last  October  to  support  these 
items  on  the  State  Legislative  Council 
program.  ]S^CS]^J^A  officers,  members  of 
the  Committee  on  Legislation,  and  of- 
ficers and  legislative  committee  mem- 
bers of  district  associations  may  be 
asked  individually  by  the  Council  to 
support  these  measures. 

ANA  Conference 

Attending  the  AXA  Conference  on 
Legislation  March  22-24  in  "Washing- 
ton, D.  C,  will  be  Atha  Howell, 
XCSXA  President,  and  Mary  Cope- 
land,  chairman  of  the  Committee  on 
Legislation.  Programs  are  planned  on 
working  with  administrative  agencies, 
budgets,  appropriations,  and  on  legis- 
lation affecting  the  profession. 
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President  Kennedy's  ^'ISTew  Fron- 
tiers" couldn't  have  come  at  a  better 
time  for  nurses.  The  entire  nursing 
profession  is  setting  its  sights  on  a  New 
Frontier  of  its  own — an  expanded  re- 
search program  for  better  nursing 
care. 

jSTorth  Carohna  nurses  launched 
their  American  Nurses'  Foundation 
Fund-Eaising  Campaign  at  the  1960 
convention.  The  drive  ends  nationally 
on  June  1.  Donations  in  this  state  to 
date  total  $7,829.79,  but  this  is  only  a 
little  more  than  one-third  of  our  goal 
of  $20,169. 


Treasurer  John  Harris  reports  that 
$6,900.00  has  been  forwarded  to  the 
national  campaign  headquarters.  Ex- 
penses have  totaled  $223.00,  leaving 
$706.79  still  on  deposit  in  the  cam- 
paign's account. 

Some  of  our  district  nurses'  associa- 
tions have  already  accomplished  a  great 
deal  and  are  sending  in  periodic  cam- 
paign reports.  Special  recognition 
goes  to  District  Fourteen,  with  201 
members,  which  has  reported  donations 
totaling  $2,107.00,  and  they  have  an- 
nounced that  more  is  coming.  These 
district  members  certainly  did  "Give 
and  Get  $5.00". 

ISTine  districts  have  made  no  report. 
Successful  completion  of  the  ANF 
project  in  your  district  should  be  the 
Number  One  Project  between  now  and 
June  1.  There  still  is  a  lot  of  work 
to  be  done  on  the  campaign  in  North 
Carolina  if  Tar  Heel  nurses  are  to 
carry  their  share  of  responsibility  for 
more  research  and  studies  in  nursing 
functions.  All  of  us  believe  there  is 
not  a  nurse  in  this  state  who  does  not 
earnestly  Avant  us  to  meet  our  goal. 

All  districts  are  urged  to  put  forth 
special  effort  to  complete  the  campaign 
successfully,  and  special  encouragement 
goes  to  those  districts  which  have  not 
launched  a  vigorous  and  stimulating 
campaign.  Our  North  Carolina  cam- 
paign will  be  a  success  only  if  we  have 
full  i^articipation   from   all  districts. 


A^eia  ^i4.ttict  '^we^iJ^f-el^lit . 


A  new  district  association  has  been  organized  in  this  state.  Catawba 
County  has  become  District  Twenty-Eight. 

Approval  of  the  organization  of  District  Twenty-Eight  was  received 
by  nurses  of  Catawba  County  from  the  NCSNA  Board  of  Directors 
and  District  Tavo,  of  which  Catawba  County  formerly  was  a  part. 

Mrs.  Sarah  B.  King  of  Hickory  was  elected  temporary  chairman  of 
the  new  district  at  an  organizational  meeting  on  January  17  attended 
by  56  nurses.  The  organization  was  completed  February  21  with 
Hazel  Wilfong  elected  as  president. 
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AUCTIONEER  Ethel  Faye  Burton  is  shown  in  action  at  a  "White  Elephant  Sale"  held  by  District  Five 
in  December  for  the  benefit  of  the  ANF  campaign.  The  sale  was  so  much  fun  and  so  successful 
that  a   repeat  was   planned. 


'National  Library  Week'  To  Be  Observed  April  16 


The  week  of  April  16  will  be  ob- 
served as  jS^ational  Library  Week. 

Currently  engaged  in  a  nursing  re- 
searcli  project,  the  American  Xurses' 
Foundation  Fund-Eaising  Campaign, 
nurses  should  be  especially  appreciative 
of  the  importance  of  reading  and  of 
library  resources. 

As  in  many  professions,  to  nursing 
the  book  is  an  indispensable  tool.  It 
clarifies  backgrounds  and  histories,  and 
it  guides  and  inspires.  For  everyone 
the  infinite  possibilities  of  reading  as  a 
means  of  relieving  tensions  and  devel- 
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oping  an  informed  view  of  the  world 
around  us  cannot  be  overlooked. 

Districts  may  wish  to  emphasize 
National  Library  Week  in  some  way  at 
the  April  meetings.  This  might  be  a 
good  time  to  evaluate  your  hospital 
library  or  your  personal  library.  It 
might  be  a  good  time  for  the  district  to 
purchase  some  needed  volume  or  peri- 
odical for  the  school  of  nursing  library 
or  the  nurses  library  in  your  commu- 
nity. There  are  a  number  of  appropri- 
ate ways  to  call  attention  to  the  value 
of  good  librarv  resources  Avherever 
nurses  live  and  work. 


NCSNA  SPRING  iNSTITUTES 

Institutes  for  five  NCSISTA  sections,  the  Operatiiig  Room  Nurses  Conference 
Group,  and  district  PC&PS  committee  representatives  are  planned  for  April 
and  May.    There  ^\dll  be  eight  separate  meetings. 

Institutes  for  Private  Duty,  General  Duty,  and  Head  Nurses  Sections 
are  follow-up  of  the  American  JSTurses'  Association  section  regional  conferences 
conducted  nationally  during  Pebruary  and  March.  These  are  being  conducted 
in  diiferent  geographical  areas  of  the  state  within  easy  access  to  all  members. 

Here  is  the  schedule : 

April  19 — jNTursing    Service   Administrators    Section    Institute    on    "Better 

Utilization  of  Available  Nursing  Service  Personnel",  Sir  Walter 

Hotel,  Paleigh,   9  :30  a.m.  -  4  p.m. 

April  26 — Operating  Room  Nurses  Conference  Group  Institute  on  "Infec- 
tions", Duke  University  Engineering  xUiditorium,  Durham,  9 
a.m.  -  4  p.m. 

April  27 — Private  Duty  Section  Institute  on  "The  Professional  Private 
Duty  Nurse — Her  Practice,  Punctions,  Standards,  and  Qualifi- 
cations", YA  Hospital  Auditorium,  Fayetteville,  9  a.m.  -  4  p.m. 

May  3  — Educational  Administrators,  Consultants,  and  Teachers  Section 
Institute  on  "Clinical  Nursing— What  Do  You  Teach?",  Elliott 
Hall,  Woman's  College,  UNC,  Greensboro,  9   a.m.  -  4  p.m. 

May  5  — Private  Duty  Section  Institute  (duplicate  of  April  27),  Presby- 
terian School  of  Nursing  Auditorium,  Charlotte,  9  a.m.  -  4  p.m. 

May  19  — Professional  Counseling  and  Placement  Service  Institute,  Sir 
Walter  Hotel,  Raleigh,  9  a.m.  -  4  p.m. 

May  24  — General  Duty  and  Head  Nurses  Sections  Institute  on  "Improve- 
ment of  Nursing  Practice",  New  Ricks  Hotel,  Rocky  Mount,  9 
a.m.  -  4  ]).m. 

May  26  — General  Duty  and  Head  Nurses  Sections  Institute  (duplicate  of 
May  24),  YA  Hospital,  Salisbury,  9  a.m.  -  4  p.m. 

Speaker  for  the  Nursing  Service  Administrators  Section  Institute  on  April 
19  Avill  be  Elsie  Palmer,  assistant  director  of  nursing  education  and  service.  New 
York  City  Department  of  Hospitals.  Scheduled  in  the  Elizabeth  Room  of  the 
Six  Walter,  the  institute  will  devote  its  afternoon  session  to  panel  discussions 
and  buzz  sessions.  Discussion  participants  will  be  Ethel  Harrison  of  Chapel 
Hill,  Mrs.  Sarah  W.  Hitchcock  of  Raleigh,  Ann  Pace  of  Durham,  and  Myrtle 
Barnette  of  Hendersonville. 

Buzz  sessions  will  be  based  on  specific  questions  dealing  with  the  tools  of 
utilization,  and  Lelia  Clark  of  Durharo  will  be  the  leader.  Miss  Palmer  will 
give  the  conference  summary.  Miss  Palmer  is  a  graduate  of  Bellevue  School 
of  Nursing,  New  York  City,  and  received  B.S.  and  M.xV.  degrees  from  Teachers 
College,  Columbia  University.  She  previously  held  positions  as  associate  pro- 
fessor of  nursing  at  New  York  University;  director  of  the  School  of  Nursing 
and  nursing  service  at  Eordham  Hospital,  New  York  City ;  and  as  clinical 
instructor  and  supervisor,  director  of  staff  education,  and  assistant  director  of 
nursing  service  at  Bellevue  Hospital;  and  as  associate  director  of  the  Bellevue 
Schools  of  Nursing. 
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REVISING  BYLAWS 


Priuted  copies  of  tlie  new 
NCSNA  Bylaws  and  Section 
Rules  are  off  the  press  and  avail- 
able to  any  member  upon  request 
from  A^C'SJ^A  Headquarters. 
Copies  have  been  sent  to  districts 
for  their  officers,  directors,  and 
committee  chairmen. 

Attention  of  district  associa- 
tions is  called  to  the  membership 
deadline  for  computing  represen- 
tation to  state  association  conven- 
tions. Section  2  b.,  Article  IX, 
Representation  at  State  Meetings, 
of  NCSXA  BylaAvs  states : 

"Delegate  representation  shall 
be  computed  on  the  basis  of  mem- 


bership in  the  disti'ict  nurses'  as- 
sociations on  July  1  ])receding  an 
annual  convention  or  sjK'cial 
meeting  of  this  association  as 
evidenced  by  dues  paid  to  this 
association  or  postmarked  by  such 
time." 

Bylaws  of  all  district  nurses' 
associations  should  be  amended 
this  year  to  conformi  with  the  re- 
cent AN'xV  and  XCSA^A  Bylaws 
changes  relative  to  delegates  to 
state  and  national  meetings.  All 
district  presidents  already  have 
received  helpful  information  a- 
bout  revising  district  bylaws. 


Dr.  Ivan  Brown,  Department  of  Surgery,  Duke  University  Medical  Center, 
will  speak  at  the  Operating  Room  Conference  Group  Institute  on  "Infections", 
xVpril  26.  His  talk  will  be  followed  by  a  film  on  "Wall  and  Floor  Care — 
Terminal  Disinfection".  The  afternoon  session  will  be  a  panel  discussion,  "Pre- 
vention and  Control  of  Infections",  Avith  Betty  Overcash,  head  nurse,  operating- 
room,  Duke  Medical  Center,  serving  as  moderator.  Participants  will  be  Dr. 
George  Welch,  resident  in  surgei^y,  Duke  Medical  Center;  Mrs.  Helena  Kyle, 
surgical  supervisor,  IST.  C.  Memorial  Hospital,  Chapel  Hill;  and  Mrs.  Joyce  L. 
Hinton,   operating   room   supervisor.   Rex    Hospital,    Raleigh. 

The  Private  Duty  Institutes  —  April  27  in  Fayetteville  and  May  5  in 
Charlotte  —  will  feature  discussion  of  the  Code  for  Professional  Xurses  and 
how  to  implement  the  statements  of  functions,  standards,  and  qualifications  for 
practice.    Buzz  sessions  will  be  held  on  problems  of  local  or  individual  nature. 

The  EACT  Institute  on  "Clinical  Xursing— What  Do  You  Teach?"  will 
have  as  keynote  speaker  Dean  Ann  Jacobansky  of  the  Duke  University  School 
of  Nursing.  This  institute  also  will  feature  an  afternoon  session  of  problem- 
solving  discussion  groups. 

Mrs.  Evelyn  B.  Ferguson,  left,  associate  execu- 
tive secretary,  ANA  Professional  Counseling  and 
Placement  Service,  will  serve  as  speaker  and 
as  consultant  for  a  workshop  on  Professional 
Counseling  and  Placement  on  May  19  in  Raleigh. 
Purpose  of  this  Avorkshop  is  to  activate  and 
strengthen  district  PC&^PS  committees  and  to 
help  committee  members  understand  their  func- 
tions in  assisting  PCirPS  to  serve  XCSXA  mem- 
bers better.  The  workshop  is  planned  for  registrars 
and  two  representatives  from  each  district,  one 
of  whom  is  the  chairman  of  the  district  PC&rPS 
committee.  The  program  includes  group  discus- 
sions and  a  session  on  counseling  for  regis- 
trars. 

MARCH,    1961  11 


Mrs.  Ferguson  is  a  graduate  of  Syracuse,  JST.  Y.,  Memorial  Hospital  School 
of  JSTursing  and  received  a  B.S.  in  nursing  education  and  M.A.  in  student 
personnel  administration  at  Teachers  College,  Columbia  University.  Her  previ- 
ous positions  include  instructor  and  recreation  director,  director  of  student 
activities,  and  social  director  at  schools  of  nursing  in  New  York  and  Michigan, 

Ethel  Strueben,  right,  assistant  executive  secre- 
tary, AISTA  General  Duty  Section,  will  be  speaker 
and  consultant  for  institutes  on  "Improve- 
ment of  IN'^ursing  Practice",  May  24  in  Eocky 
Mount  and  May  26  in  Salisbury.  These  are  joint 
institutes  for  General  Duty  and  Head  Nurses 
Sections.  Group  and  panel  discussions  based  on 
presentations  made  at  the  recent  ANA  section 
regional  conferences  are  scheduled. 

Miss  Strueben  is  a  graduate  of  St.  Luke's 
Hospital  School  of  Nursing,  Davenport,  Iowa,  and 
has  had  advance  Avork  at  the  University  of 
Michigan,  Duke  University,  and  at  Marycrest  in 
Iowa.  She  has  held  positions  as  general  duty, 
private  duty,  and  public  health  nurse  and  as  head  nurse  and  supeiwisor  at  St. 
Luke's  Hospital. 


ANA  Regional  Conference  Stimulates 
Patient  -  Centered  Approach  for  Nurses 


Twenty-seven  North  Carolina  nurses 
attended  the  Section  Eegional  Confer- 
ence on  "Improvement  of  Nursing 
Practice"  conducted  by  the  American 
Nurses'  Association  last  month  in  Ncav 
York.  More  than  800  nurses  from  31 
states  attended. 

Thelma  Laird,  member  of  the  ANA 
Board  of  Directors,  served  as  confer- 
ence chairman.  Purpose  of  the  con- 
ference, first  of  four  scheduled  by  ANA 
for  February  and  March,  Avas  to  stimu- 
late promotion  of  patient-centered  care 
in  all  areas  of  nursing  practice;  to  in- 
crease recognition  and  acceptance  of 
the  profession's  responsibility  to  regu- 
late and  improve  nursing  practice  ;  and 
to  provide  ideas  for  use  in  local  con- 
ferences and  institutes. 

The  emphasis  of  this  conference  was 
on  the  "how"  of  improving  nursing 
practice,  rather  than  on  "what"  the 
needs  are. 

Following  are  some  of  the  major 
points  developed  by  principal  speakers  : 
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Frances  Reiter,  dean  of  the  Graduate 
School  of  Nursing,  New  York  Medical 
College  and  Flower  and  Fifth  Avenue 
Hospitals  —  The  primary  purpose  of 
nursing  as  a  profession  is  to  give  nurs- 
ing care  and  to  improve  standards  of 
practice  of  its  members.  We  are  the 
largest  single  group  predominantly 
women  who  are  professionally  orga- 
nized and  thus  committed  to  nurturing 
and  to  helping  and  healing  those  whom 
we  serve.  No  matter  how  many  steps 
from  nursing  practice  per  se  are  the 
functions  of  supervision,  teaching,  or 
administration  in  which  we  are  in- 
dividually engaged,  the  primary  pur- 
pose for  each  of  us  as  a  professional 
nurse  remains  unchanged.  Only  through 
extensive  and  meaningful  practice  in 
the  clinical  field  can  practitioners 
reach  their  full  professional  stature. 
Only  through  professional  practitioners 
can  the  professional  quality  of  nursing 
practice  be  safeguarded.  The  ultimate 
criterion  by  which  any  profession  can 
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be  judged  is  the  wortli  of  the  practice 
it  makes  available  to  the  public. 

Eleanor  Lanibertsen,  director,  Di- 
vision of  Nursing,  American  Hospital 
Association — (The  speaker  defined  the 
functions  of  the  professional  nurse,  as 
a  practitioner,  a  leader,  a  head  nurse, 
and  a  supervisor,  and  emphasized  the 
importance  of  their  functions  in  im- 
provement of  patient  care.)  We  must 
identify  and  interpret  to  the  public  our 
accomplishments  of  the  past  and  our 
goals  for  the  future. 

FS&Q 

Katlierine  E.  ]^elson,  assistant  pro- 
fessor of  nursing  education,  Teachers 
College,  Columbia  University  —  The 
responsibility  for  providing  nursing- 
care  rests  in  the  hands  of  one  person 
only,  the  professional  nurse.  In  de- 
termining professional  competence,  one 
of  the  tools  proven  very  helpful  is  the 
statement  of  functions,  standards,  and 
qualifications.  There  is  no  doubt  but 
that  the  professional  nurse  is  in  the 
major  leadership  role  on  the  nursing- 
team.  The  leader  must  be  the  profes- 
sional nurse  who  has  both  skill  and 
competence  to  plan  the  total  care  of  the 
patient. 

Theresa  I.  Lynch,  dean  of  the  School 
of  jSTursing,  IJniversity  of  Pennsyl- 
vania— Three  ways  in  which  continu- 
ing education  may  be  secured  are :  In- 
dividual study,  in-service  education, 
and  formal  study  in  an  institution  of 
higher  learning. 

Mrs.  Elizabeth  K.  Porter,  member 
of  the  ANA  Board  of  Directors — The 
program  of  AjSTA  directed  toward  the 
purpose  of  continuing  education  moves 
forward  through  three  principal 
steps  :  Determining  needs,  planning  the 
'Svhat"  of  the  program,  discussing  the 
method.  The  task  of  ANA  is,  by  the 
power  of  the  spoken  and  written  word, 
to  make  you  hear,  to  make  you  feel, 
and  it  is  before  all  to  make  you  see. 
If  it  succeeds,  you  shall  find  there  ac- 
cording to  your  deserts  —  knowledge, 
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understanding,  confidence,  encourage- 
ment, consolation,  and  perhaps  also 
that  glimpse  of  truth  for  which  you 
have  forgotten  to  ask. 

Sister  Charles  Marie,  dean  of  the 
Catholic  University  School  of  Nursing 
— What  the  nurse  actually  gets  from 
continuing  education  depends  on  her 
ovm  wish  and  will  to  learn.  The  health 
of  the  nation  depends  upon  qualified 
nurses  more  than  the  public  realizes. 
One  of  the  strongest  opposing  forces 
in  relation  to  patient  care  is  the  value 
we  place  on  our  spurious  traditions. 
In  nursing,  paternalism  has  been  ac- 
cepted as  traditional.  Paternalism  has 
placed  unnatural  controls  on  the  lives 
and  education  of  students  of  nursing, 
on  the  standards  of  practice  of  nurs- 
ing, on  the  social  and  economic  develop- 
ment of  nurses,  and  has  attempted  to 
control  professional  organization.  Pro- 
fessional nurses  need  to  be  free  and 
want  to  be  free  to  carry  out  their  pro- 
fessional obligations  adequately  within 
the  framework  of  the  health  services 
and  in  collaboration  with  members  of 
the  other  health  disciplines.  In  nurs- 
ing, paternalism  must  give  way  to  de- 
mocracy. Looking  at  another  pseudo- 
tradition,  the  constant  reiteration  of  a 
nurse's  life  as  a  sacrificial  life  is  senti- 
mental, makes  us  look  ridiculous,  and 
deprives  us  of  professional  dignity. 

Panel    Subjects 

The  conference  featured  panels  and 
small  group  discussions  to  explore : 

1.  Wliat  are  the  implications  of  the 
full  professional  role  of  the  nurse  for 
her  continuing  development  —  legal 
aspects  and  standards  ? 

2.  Educative  processes  most  promis- 
ing as  a  foundation  for  continuing 
development  of  practitioners. 

3.  The  necessary  work  climate  for 
continued  development  of  nurse  prac- 
titioners. 

4.  Ways  the  profession  can  increase 
recognition  and  acceptance  of  its  re- 
sponsibility to  regulate  and  improve 
nursing  practice. 
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5.  Most  promising  administrative 
approaches  to  improve  nursing  care. 

6.  Most  promising  approaches  for 
the  practitioner  in  improving  nursing 
care. 

7.  Significance  of  ritualism  in  nurs- 
ing for  patient-centered  care. 

8.  Areas  of  learning  needed  to 
broaden  the  nurse's  recognition  of  the 
patient  as  a  member  of  a  family  and  a 
community. 

The  ]3resence  of  the  large  number  of 
AJSTA  members  and  practitioners  who 
attended  the  conference  was  described 
as  tangible  evidence  of  the  professional 
nurse's  concern  with  her  practice  and 
its  improvement. 

jSTorth  Caroliua  nurses  who  attended 
were :  Ethel  Harrison,  Pauline  McCas- 
kill,  Lucy  Boylan,  all  of  Chapel  Hill; 
Mrs.  Edith  Brocker,  Joyce  Crane, 
Lelia  Clark,  all  of  Durham ;  Elizabeth 
Mason,  Anna  Kuth  Barbour,  Helen  E. 
Peeler,  all  of  Raleigh ;  Lucille  Weather- 
man and  Vivian  Jewell,  both  of 
Burlington;  Mrs.  Lucille  Funderburk, 
Mrs.  Katie  McAlister,  Clara  Hender- 
son, Rubv  Dameron,  and  Margaret 
Wood,  all  of  Charlotte;  Ruth  Peters 
of  Fayetteville ;  Jerry  Ann  Moore  and 
Caroline  Singletary,'both  of  Winston- 
Salem;  Mrs.  Myrtle  McKeithan  of  Wil- 
mington; Mrs.  Hope  Loflin  and  Mrs. 
Muriel  Creech,  both  of  High  Point; 
Mrs.  Evelyn  Talley  of  Sanf ord ;  Mrs. 
]S[an  Cummings  of  Asheboro;  Myrtle 
Barnette  of  Hendersonville ;  Josephine 
Rappaport  of  Kinston. 

Ruth  A.  Preston,  research  associate. 
University  of  jSTorth  Carolina  in 
Chapel  Plill,  also  attended  and  served 
as  a  panelist.  Vivian  Culver,  executive 
secretary  of  the  North  Carolina  Board 
of  Nurse  Registration  and  Nursing  Ed- 
ucation, is  scheduled  to  serve  as  a  pan- 
elist at  another  ANA  regional  confer- 
ence to  be  held  in  St.  Louis  March 
15-18. 


TV  Quiz  Winner 

Mrs.  Evelyn  Talley  of  Sanf  ord, 
chairman  of  the  NCSNA  Occu- 
pational Health  Section,  arrived 
in  New  York  for  the  ANA  re- 
gional conference  with  a  little 
time  to  spare.  So  she  attended 
the  Tuesday  morning,  Februarv 
14,  TV  show,  "The  Price  Is 
Right". 

Not  only  that,  she  was  selected 
as  one  of  the  contestants  and  won 
a  piano  valued  at  $850 !  Perhaps 
her  astute  bidding  was  due  to  re- 
cent piano  shopping.  Mrs.  Talley 
had  just  bought  a  new  piano. 
Nevertheless,  she  is  having  her 
prize  shipped  to  her  home  in  San- 
ford. 


Nurses  Invited 
To  Attend  Sessions 

NCSNA  has  received  a  special  in- 
vitation for  nurses  to  attend  the  scien- 
tific sessions  at  the  annual  meeting  of 
the  North  Carolina  Heart  Association. 
These  sessions  will  be  held  on  May 
24,  1961,  in  the  Robert  E.  Lee  Hotel, 
Winston-Salem. 

Morning  scientific  sessions  will  in- 
clude the  following  speakers :  Dr. 
Samuel  Mellet,  University  of  Pennsyl- 
vania, "Diagnosis  of  Heart  Arhyth- 
mias" ;  Dr.  George  Morris,  Baylor 
University,  ''Renogenic  Hypertension" ; 
Dr.  Irvine  Page,  Cleveland  Clinic, 
"Pathogenisis  and  Treatment  of  Hy- 
pertension". 

During  the  afternoon  session  Dr. 
Mellet  will  speak  on  "Treatment  of 
Heart  Arhythmias",  Dr.  Morris  on 
"Extracranial  Cerebral  Vascular  Le- 
sions", and  Dr.  Page  on  "Atherosclero- 
sis". Scheduled  for  clinieo-pathological 
conference  are  Dr.  Eugene  A.  Stead, 
Jr.,  Duke  LTniversity  Medical  Center, 
and  Dr.  Robert  Prichard  of  Bowman 
Gray  School  of  Medicine. 
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Nurses  at  ANA  Conference  Learn 
Economic  'Facts  of  Life' 


"IN'nrses  need  to  recognize  tliat  this 
is  an  organizational  world  and  deal 
accordingly/'  said  Paul  P.  Van  Riper, 
professor  of  administration  at  Cornell 
University,  at  a  five-day  conference  on 
Economic  Security  conducted  by  the 
American  Xurses'  Association  recently 
at  Cornell,  Ithaca,  X.  Y. 

"Nothing  in  merit  systems  precludes 
the  use  of  a  labor  organization  or  col- 
lective bargaining",  he  said.  While 
public  employees  may  not  engage  in 
partisan  activity,  organizations  should 
learn  to  use  political  tactics  and 
strategy  to  assure  top  calibre  appoint- 
ments to  civil  service  commissions  and 
government  personnel  agencies,  he  said. 

Professor  Riper  was  among  the  lec- 
turers who  discussed  trends  in  indus- 
trial and  labor  relations,  public  em- 
ployment, merit  systems,  collective  bar- 
gaining, grievance  procedures  and  ar- 
hitration,  financing  health  care  through 
Blue  Cross  plans,  factors  in  hospital 
administration,  and  building  public 
and  community  relations. 

Mrs.  Mary  Lee  Steele,  assistant  ex- 
ecutive secretary  of  IN'CSjS'A,  attended 
the  conference. 

Professor  Riper  urged  SlsTA  repre- 
sentatives to  work  to  bring  all  nurses 
in  public  employment  under  merit  sys- 
tems and  to  secure  tenure  protection. 
He  also  called  for  continuing  efforts  to 
improve  the  rules  governing  their  em- 
ployment. 

Public   Employment 

Ida  Klaus,  legal  counsel,  Xew  York 
City  Department  of  Labor,  told  the 
nurses  that  25  per  cent  of  registered 
nurses  in  the  country  are  employed  by 
some  segment  of  government.  She  said 
the  reason  public  employees  were  de- 
nied the  right  to  collective  bargaining 
under  the  Wagner  Act  (1935)  was  that 
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their  conditions  of  employment  were 
believed  to  be  better  than  for  those 
employed  in  ])rivate  industry.  This  is 
not  true  today,  she  said. 

Miss  Klaus  believes  the  United 
States  is  moving  toward  collective  bar- 
gaining for  those  in  public  employment 
and  declared  that  public  ofiicials  are 
beginning  to  understand  the  need  to 
bring  about  peaceful  relations  and  to 
eliminate  public  unrest. 

(  Bargaining   Climate 

Eva  Robins,  mediator  and  arbitrator 
for  the  ]New  York  State  Board  of 
Mediation,  pointed  out  that  collective 
bargaining  can  establish  an  effective 
climate  in  which  to  attain  improve- 
ments in  employment  conditions.  She 
cautioned  nurses  to  know  as  much 
about  administration  of  a  hospital  as 
the  hospital  administrator  when  they 
are  in  a  negotiating  situation.  To  bar- 
gain successfully,  she  said,  nurses  must 
understand  their  own  aims  and  ])ur- 
poses  and  anticipate  their  future  roles 
and  goals.  "It's  not  a  question  of  what 
is  nice  to  have,"  she  said,  "but  what 
are  present  and  future  realities." 

Jean  T.  McKelvey,  Cornell  profes- 
sor of  industrial  and  labor  relations, 
predicted  that  in  10  years  collective 
bargaining  Avill  be  accepted  by  hospi- 
tals for  nonprofessional  workers  and 
probably  for  professional  nurses.  Hos- 
pitals are  accepting  many  of  the  prin- 
ciples of  collective  bargaining  and 
similar  procedures,  she  said,  but  they 
call  them  by  other  names. 

In  addition  to  lack  of  legislative 
protection  enjoyed  by  other  workers 
and  the  highly  organized  oi^position  of 
their  employers,  many  niu'ses  them- 
seh'es  resist  collective  bargaining  be- 
cause of  their  fear  of  reprisal,  said 
Mrs.  Anne  Zimmennan,  executive  sec- 
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retarj  of  the  Illinois  State  iSTiirses' 
Association  and  a  member  of  the  ANA 
Board  of  Directors.  She  summed  up 
the  obstacles  to  an  effective  economic 
security  program  for  nurses  and  listed 
these  trends  that  would  assist  in  over- 
coming these  obstacles :  increasing  pub- 
lic acceptance  of  the  right  to  a  voice 
in  determining  conditions  of  work  and 
support  for  collective  bargaining  ac- 
tivity by  community  and  religious 
organizations. 

Bernard  Backer,  pension  plan  con- 
sultant of  New  York  City,  called  for 
Avidespread  education  in  the  area  of 
hospital  cost  and  said  hospitals  must 
become  aware  of  the  salary  situation 
of  their  own  employees  while  the  pub- 
lic must  understand  the  direct  relation- 
ship of  hospital  care  costs,  Blue  Cross 
charges,  and  their  own  net  income. 

The  nurse  of  the  future  will  have 
more  formal  training,  more  prestige, 
will  be  a  more  professional  person  and 
accordingly  will  be  better  paid,  accord- 
ing to  Monsignor  James  A.  Healy, 
professor  of  economics,  D'Youville  Col- 
lege, Buffaloe,  >sT_  y.  Father  Healy 
said  that  the  upgrading  of  nonprofes- 
sional hospital  personnel  through  un- 


Doctors'  Union 

Widely  publicized  in  the  metro- 
politan press  and  national  news 
magazines  was  the  formation  of 
the  nation's  first  union  of  doctors. 
Physicians  and  dentists  in  the 
IvTew  York  City  Health  Depart- 
ment last  month  formed  a  collec- 
tive-bargaining organization.  It 
has  been  certified  by  the  city's 
Department  of  Labor  and  has  700 
members. 

Objectives  of  the  organization 
are  salary  increases,  tenure  and 
pension  rights.  The  American 
Medical'  Association  is  quoted  as 
being  neutral  about  the  new  un- 


ionization or  the  ''threat  of  unioniza- 
tion" would  also  bring,  indirectly, 
economic  benefits  for  nurses.  Dean 
Bobert  F.  Eisley  of  Cornell  maintained 
that  hospitals  should  not  be  considered 
too  different  from  other  industries  in 
relations  between  employers  and  em- 
jjloyees.  Recently  hospitals  have  had 
to  become  more  competitive  in  provid- 
ing economic  compensation  for  em- 
ployees. 

Each  daily  session  at  the  AN'A  con- 
ference began  with  a  discussion  of  cur- 
rent economics  by  Theresa  Wolfson, 
AjSTA  economic  consultant  and  profes- 
sor of  economics  at  Brooklyn  College, 
jSTew  York.  She  pointed  out  that 
nurses  should  know  about  the  economic 
situation  in  which  they  live  because, 
in  the  years  ahead,  government  will 
have  to  assume  more  responsibility  in 
the  health  field,  and  nurses  ought  to 
know  how  and  where  this  money  comes 
from. 


2>id/^lc^  ^loie  Pn&UcUt^t 


Sister  Mary  Jerome,  left,  was  installed  as  new 
president  of  District  Five  Nurses'  Association  at 
the  December  meeting.  At  right  is  Mrs.  Marjorie 
Cox     Gray,     retiring     president. 
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On^t^o-duclnc^  a  2^ld.i^lci  Pn^d^deni  . 


Mrs.  Virginia  Carter  McKinney  is 
president  of  District  Seven  and  one  of 
Leaksville's  busiest  women.    She  is  an 


Mrs.  McKinney 


office  nurse  in  a  Leaksville  clinic,  man- 
ages a  handsome  country  home,  and 
still  finds  time  for  plenty  of  family 
living  with  her  husband  and  13-year- 
old  son,  Bryant. 

Their  home,  ''Over  Lake  View,"  is 
on  a  10-acre  farm  overlooking  one  of 
two  lakes.  In  addition  to  raising  vege- 
tables for  the  table,  the  McKinney's 
keep  bees  and  chickens. 

Virginia  McKinney  says  her  greatest 
enjoyment  in  organization  work  is  be- 
longing to  the  nurses'  association.  As 
District  Seven's  1961  president,  she  is 
placing  special  emphasis  on  member- 
ship. She  was  the  subject  of  a  recent 
feature  story  in  the  LeaksviUe  News 
and  is  quoted  as  follows :  "Eealizing 
the  challenge  that  faces  the  nurse  of 
today,  we  need  more  informative  get- 
together  meetings  to  discuss  and  an- 
alyze problems  we  are  faced  with  each 
day.  Certainly  there's  no  better  way 
to  learn  than  in  discussion  groups.  I 
am  hoping  that  every  nurse  in  the  dis- 
trict will  join  the  association." 


Speaker  Urges  More  Time  with  Patients 


Julia  Smith,  associate  professor. 
University  of  jSTorth  Carolina  School 
of  ]S^ursing,  was  the  principal  speaker 
at  a  conference  on  "What  Is  My  Pa- 
tient Like?  Does  This  Make  a  Dif- 
ference in  Patient  Care?"  held  last 
month  at  Daniels  House,  Rex  Hospital, 
Raleigh. 

The  conference  was  a  follow-up  of  a 
1960  conference  on  Teaching  Social 
and  Health  Aspects  in  Diploma  Pro- 
grams and  was  attended  by  instructors 
in  diploma  schools,  head  nurses  in  hos- 
pitals,   public    health    nursing    super- 
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visors,  and  senior  staif  nurses  in  coun- 
ties with  diploma  schools.  It  was 
jointly  sponsored  by  ISTCSJ^A,  the 
ISTortli  Carolina  League  for  JSTursing, 
the  State  Board  of  Health  ISTursing 
Section,  and  the  Board  of  ]^urse  Reg- 
istration and  jSTursing  Education. 

Miss  Smith  said :  "Our  emphasis  on 
'social  and  health  aspects'  is  an  effort 
to  help  nurses  see  the  patient  in  his 
whole  situation,  as  a  member  of  a  fam- 
ily and  part  of  a  community,  and  to 
use  this  understanding  in  identifying 
his  nursing  needs  and  planning  ways  to 
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meet  them.  .  .  .  We  use  'social'  in  this 
sense  in  its  broad  implications,  meaning 
the  patient's  own  individual  thinking 
and  feeling  and  his  relationship  with 
other  family  members  and  people  he  is 
associated  with,  in  home,  job,  and  com- 
munity. Social  and  health  aspects  are 
so  inter-related  that  their  separation  is 
artificial.  .  .  . 

"More  time  with  patients  is  essen- 
tial, if  we  are  to  know  what  they  are 
really  like  and  if  nursing  needs  are  to 
be  met.  .  .  .  We  cannot  tell  students 
and  staff  nurses  what  to  say,  for  each 
situation  presents  its  own  opportuni- 
ties, but  Ave  can  discuss  principles  and 
try  out  in  class  and  on  the  ward  ways 
of  putting  them  to  use.  .  .  . 

"Social  and  health  aspects  of  nursing 
means  understanding  more  about  the 
patient  himself  and  using  that  knowl- 
edge and  understanding  to  meet  his 
needs  better.  It  means  more  attention 
to  what  the  patient  is  like,  not  what 
the  disease  is  like.  It  means  under- 
standing that  the  patient  comes  to  the 
hospital  with  a  backlog  of  ideas,  ex- 
periences, and  feelings  that  shape  his 
and  his  family's  reaction  to  us  and  to 
all  the  things  that  happen  to  him  in 
the  hospital,  and  that  influence  what 
will  happen  after  he  goes  home.  It 
means  learning  to  observe,  listen,  and 
learn  from  the  patient  and  family  so 
that  we  can  help  them  develop  their 
own  ideas  and  plans  as  to  how  health 
needs  can  best  be  met.  This  means 
learning  more  about  ourselves  as  well — 
Avhat  are  our  personal  ideas,  feelings, 
attitudes,  and  laow  does  our  own  back- 
ground affect  our  outlook  and  our  re- 
lationship with  the  patient  and  family, 
xind  because  we  are  thinking  of  the 
patient  as  a  member  of  a  family  and 
part  of  a  community,  it  must  broaden 
our  outlook  on  health  and  disease  out- 
side the  hospital  walls  and  on  the  re- 
latedness  of  social  and  health  factors 
in  each  individual's  experience.  .  .  . 

"We  need  closer  collaboration  than 
ever  before  between  nurses  in  the  hos- 


pital and  those  outside  if  we  are  really 
to  understand  what  our  patient  is  like, 
how  things  were  before  he  came  in  and 
what  they  will  be  like  when  he  goes 
home,  and  to  use  this  understanding  in 
providing  the  kind  of  nursing  he 
needs." 

Tlielma  Deal,  instructor  at  Presby- 
terian School  of  Nursing  in  Charlotte 
and  a  group  of  Presbyterian  students 
presented  a  case  study  which  was  the 
subject  of  group  discussion.  Afternoon 
sessions  included  group  reports  from. 
the  following  group  leaders :  Lorene 
Kleu,  Patsy  Carroll,  Mrs.  Mary  Steele, 
Sylvia  Herweyer,  Myrtle  Hall,  and 
Rachel  Westmoreland.  A  question  and 
discussion  period  was  moderated  by 
Mrs.  Jessie  Kiser  of  Cabarrus  School 
of  J*^ursing,  Concord. 

Sue  Kerley,  president  of  JSrCLIST, 
presided  at  the  morning  session,  and 
Annie  Pobinson,  member  of  JSTCSISTA 
Board  of  Directors,  presided  in  the  af- 
ternoon. 


AJN  Subscriptions 

The  American  Journal  of 
iSTursing  Company  reports  436 
new  and  renewal  subscriptions 
from  members  of  ISTCSN A  during 
the  year  ending  l^ovember  30, 
1960. 

A  lot  of  nurses  in  IN^orth  Caro- 
lina therefore  are  not  reading 
regularly  their  national  profes- 
sional nursing  journal. 

Members  of  ANA  may  sub- 
scribe to  the  Journal  for  $3.00 
per  year.  Non-members  pay 
$5.00.  Subscriptions  from  ANA 
members,  placed  through  district 
associations,  will  give  the  district 
association  a  profit  of  50  cents 
per  subscription. 
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A/eSM  MemU^  and  AM  ^beUfcUe  ta  OGM 

Q4J1U  VlUt  So4He  Sta^if,Loah  Placed. 


Mrs.   Margaret   Dolan 

Fiji  Islands,  Bangkok,  Singapore  are 
some  of  the  storybook  places  Mrs. 
Margaret  Dolan  will  visit  wlien  she 
goes  to  Anstralia  in  April  to  attend 
the  Twelfth  Quadrennial  Congress  of 
the  International  Council  of  Xurses. 

Mrs.  Dolan  will  be  one  of  five  official 
delegates  representing  the  American 
Nurses'  Association  at  the  Congress  in 
Melbourne,  April  17-22.  She  is  second 
vice-president  of  ANA  and  chairman  of 
its  Committee  on  Legislation.  A  past 
president  of  JSTCSNA,  she  is  chairman 
of  the  Department  of  Public  Health 
Nursing,  School  of  Public  Health, 
University  of  North  Carolina,  Chapel 
Hill. 

The  Congress  theme  Avill  be  "Wisdom 
and  Guidance  Through  Professional 
Organization." 

Mrs.  Dolan  plans  to  leave  Chapel 
Hill   on   April    10   and   stop   in    Cleve- 


land, Ohio,  for  the  biennial  meeting 
of  the  National  League  for  Nursing. 
On  April  14  she  will  fly  by  Quantas 
Airlines  from  San  Francisco  to  Mel- 
bourne, with  stopovers  in  Honolulu 
and  the  Fiji  Islands.  Sister  Maureen, 
member  of  the  ANA  Board  of  Direc- 
tors, will  join  Mrs.  Dolan  in  Hawaii, 
as  will  Lucy  Germain,  executive  direc- 
tor of  the  American  Journal  of  Nurs- 
ing Comj^any,  and  Mrs.  Mildred  Gay- 
nor,  editor  of  Nursing  Outlook. 

While  in  Australia,  Mrs.  Dolan  will 
be  living  with  Mrs.  Anne  Zimmerman, 
another  ANA  Board  member.  Mrs. 
Zimmerman  and  Barbara  Schutt,  editor 
of  the  American  Journal  of  Nursing, 
will  preface  their  attendance  at  the 
ICN  Congress  with  a  three-week  vaca- 
tion tour  of  New  Zealand. 

Following  the  ICN,  Mrs.  Dolan  will 
fly  to  Singapore,  Bangkok,  Hong  Kong, 
and  Tokyo  and  will  return  to  San 
Francisco,  by  way  of  HaAvaii,  on  Mav 

7. 

Other  NCSNA  members  avIio  have 
made  plans  to  attend  the  ICN  Congress 
are  Virginia  Ellen  Graves  and  Mallie 
Flaun  Mahaffay,  both  of  Salisbury, 
and  Mary  L.  Mills,  a  graduate  of  Lin- 
coln School  of  Nursing,  Durham,  now 
a  public  health  nurse  stationed  in  Cam- 
bodia. More  than  200  i\,NA  members 
are  expected  to  attend. 


State  Board  Survey 

A  compilation  of  findings  of  the 
ANA  survey  on  "Salaries  and  Person- 
nel Practices  for  the  Full-Time  Profes- 
sional Nurse  Employees  of  State 
Boards  of  Nursing"  is  now  available 
on  request  to  ANA  Research  and  Sta- 
tistics Unit. 
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JSortIt  Carolina  Sta 


District  One 

Mrs.  Eunice  Seaborn,  Box  9371,  Asheville,  President 
Mary  H.  Parker,  Grandview  Place,  Oteen,  Secretary 
Mrs.   Ella  W.  Williams,  74  Oakland   Road,  Asheville 

District  Two 

Edna    Holiday,   Route   5,   Box   114,  Morganton,   President 
Maizel    Frady,    Rutherford    Hospital,    Rutherfordton,    Secretary 
Mrs.   Zonie   Houston,   Grace   Hospital,   Morganton,  Treasurer 

District  Three 

Mrs.  Helen  M.  Hester,  Route   1,  Belews  Creek,  President 

Mrs.   Lucille  S.  Mahood,   3024   Gilmer   Avenue,   Winston-Salem,   Secretary 

Mrs.    Evelyn    Reed,    1501     Cloverdale    Avenue,    Winston-Salem,    Treasurer 

District  Four 

Nellie  Martin,  Iredell  Memorial  Hospital,  Statesville,  President  - 
Mrs.  Joan  Lyerly,  527  West  End  Avenue,  Statesville,  Secretary 
Maxine    Wike,    Davis    Hospital,    Statesville,    Treasurer 
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District  Five 

Sister   Mary   Jerome,    Mercy    Hospital,    Charlotte,    President 

Annie    Robinson,    Gaston    County    Health    Department,    Gastonia,    Secretary 

Mrs.    Roberta    Crenshaw,    2501     Laburnum    Avenue,    Charlotte,    Treasurer 

District  Six 

Mrs.   Almira   Ockerman,   Route   6,   Box   59C,   Salisbury,   President 
Virginia  Graves,  300  A,  Westview  Court  Apt.,  Salisbury,  Secretary 
Mallie   Mahaffay,   VA   Hospital,   Salisbury,   Treasurer 

District  Seven 

Mrs.  Virginia  C.  McKinney,  Route   1,  Draper,  President 

Mrs.  Jessie   R.  Grogan,  225   College   Avenue,   Leaksville,   Secretary 

Mrs.   Elizabeth  T.   Baldwin,   418   N.    Hamilton   Street,   Leaksville,   Treasurer 

District  Eight 

Mrs.  Mary  Sue  Smith,  4005  Daye  Drive,  Greensboro,  President 
Mrs.  Betty  C.  Eller,  1708  Friendly  Road,  Greensboro,  Secretary 
Claudia    Barnes,   300    E.   Northwood   Street,    Greensboro,   Treasurer 
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District  Nine 

Frances   A.    Burgess,    High    Point   Memorial    Hospifal,    High    Point,    President 
Geraldine    Swicegood,    316    Davidson    Street,    Thomasville,    Secretary 
Mrs.   Annie   Shelton,   815   East   Farris   Avenue,    High    Point,   Treasurer 

District  Ten 

Mrs.    Ethel    Parks    Oakley,   941     King    Street,    Burlington,    President 
Mrs.    Betty    Willoughby,    514    Weaver   Way,    Graham,    Secretary 
Mrs.   Sue   T.   Crews,    111    S.    Ireland   Street,    Burlington,   Treasurer 

District   Eleven 

Thelma    Ingles,    118    Nev\/ell    Street,    Durham,    President 
Gloria    M.    Stevens,    904    Shepherd    Street,    Durham,    Secretary 
Mrs.   Mary    E.    McColm,    10    Lanark    Road,    Chapel    Hill,   Treasurer 

District  Twelve 

Mrs.   Mildred    Kea    Furmage,    P.    O.    Box    1,    McCain,    President 
Mrs.  Gladys  T.   Letlow,   P.  O.   Box  88,  McCain,   Secretary 
Mrs.   Bertha   F.   Crutchfield,   Box  903,   Pinehurst,  Treasurer 

District  Thirteen 

Mrs.    Ruby   J.    Brennecke,    2505    Kenmore    Drive,    Raleigh,    President 
Mrs.   Louise    H.   Shearin,   2100   Ann    Street,    Raleigh,   Secretary 
Phyllis    Bone,    802    St.    Mary's    Street,    Raleigh,    Treasurer 

District   Fourteen 

Mrs.  Edith  Chance,  517  Country  Club  Drive,   Fayetteville,   President 
Carolyn    Jordan,    4203    David    Street,    Fayetteville,    Secretary 
Virginia   Graham,   608    Forest   Road,    Fayetteville,   Treasurer 

District   Fifteen 

Mrs.    Mary   Bellinger,   309    E.    15th    Street,    Lumberton,    President 
Mrs.    Annie    E.    Ivey,    Route    1,    Orrum,    Secretary 
Mrs.   Myrtle    Hall,    McDonald,    Treasurer 

District  Sixteen 

Mrs.  Mildred  G.  Heath,  Bob  White  Lane,  Whiteville,  President 
Mrs.  Alice  Dallas  Batten,  Baldwin  Woods,  Whiteville,  Secretary 
Mrs.   Carlene   W.   Thompson,   410   S.   Madison,   Whiteville,   Treasurer 

District  Seventeen 

Mrs.    Dorothy    Frost,   411    Rapids   Street,    Roanoke    Rapids,    President 

Mrs.    Marjorie    K.    Stainback,    532    Franklin    Street,    Roanoke    Rapids,    Secretary 

Myrtle   Ryals,  903   Madison   Street,    Roanoke    Rapids,   Treasurer 

District   Eighteen 

Mrs.   Rebecca   B.    Hobgood,   717   Grove   Street,   Wilson,    President 
Mrs.    Peggy    Richardson,    Route    1,    Dudley,    Secretary 
Inez   Finch,   Route   2,  Wilson,  Treasurer 

District   Nineteen 

Mrs.  Evelyn  H.  Morris,  411  E.  Burgess  Street,  Elizabeth  City,  President 
Mrs.  Viola  E.  Jones,  310  New  York  Avenue,  Elizabeth  City,  Secretary 
Mrs.    Katherine    Hamrick,     120    Rosebud    Avenue,    Elizabeth     City,    Treasurer 

District  Twenty 

Mrs.    Wilma    R.    Garris,    Box    141,    Cokey    Road    Ext.,    Rocky    Mount,    President 
Mrs.   Ernestine  Avent,  230  S.    Pine   Street,   Rocky   Mount,   Secretary 
Mrs.   Virginia   Jenkins,    1209    Alta    Vista    Lane,    Rocky    Mount,   Treasurer 

District  Twenty-One 

Mrs.  Eunice  Ramer,  304  Hoke  Street,  New  Bern,  President 
Hildred  Harrison,  Route  3,  Box  157,  New  Bern,  Secretary 
Mrs.    Ida    Lancaster,    1712   Lucerne   Way,    New   Bern,   Treasurer 
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District  Twenty-Two 

Mrs.    Rebekah    J.    Burriss,    5218    Market    Street,   Wilmington,    President 

Joyce    Hewett,    Nurses'    Home,    James    Walker    Memorial    Hospital,    Wilmington,    Secretary 

Mrs.    Lossie    Ittner,    507    Central    Boulevard,    Wilmington,    Treasurer 

District  Twenty-three 

Helen   Ghormley,    Robbinsville,    President 
Mrs.    Eudora   Gunn,    Bryson   City,   Secretary 
Mrs.    Dorothy   Cabe,    Franklin,    Treasurer 

District  Twenty-Four 

Mrs.    Maud    S.    Peele,    805    Parker    Avenue,    Ahoskie,    President 

Mrs.    Ella    Morris,   Aulander    Highway,    Ahoskie,    Secretary    and    Treasurer 

District  Twenty-Five 

Mrs.   Louise   Vickery,    Box   662,    N.    Wilkesboro,    President 
Mrs.   Violet  Snyder,   Finley   Park,   N.   Wilkesboro,   Secretary 
Mrs.    Cassie   McNeill,    Box    173,   Jefferson,   Treasurer 

District  Twenty-Six 

Mrs.    Rubye   B.    Bryson,    Box   438,   Waynesville,    President 

Mrs.   Katie  Sue   Davis,   Route    1,  Waynesville,   Secretary 

Mrs.    Pauline    DeLozier,    Route    1,    Box    368,    Waynesville,    Treasurer 

District  Twenty-Seven 

Mrs.    Marcia    S.    Powell,    Route    2,    Warsaw,    President 
Mrs.   Mary    E.    Boney,    Route    2,    Wallace,    Secretary 
Mrs.    Rometta    Warren,   Chelly    Ext.,    Warsaw,   Treasurer 

District  Twenty-Eight 

Hazel  Wilfong,  P.  O.  Box  545,  Newton,   President 

Mrs.   Helen  Motley,  755  5th  Avenue,  S.W.,   Hickory,  Secretary 

Pearl    Baxter,    Hickory   Memorial    Hospital,    Nurses    Home,    Hickory,   Treasurer 


STANDING    COMMITTEES 

Bylaws 

Chairman— Anne  Pleasants  White,  123  N.  Caswell  Road,  Charlotte 
Mrs.  Rebekah  J.  Burriss,  5218  Market  Street,  Wilmington 
Mrs.   Joan    B.   Lyerly,   527   W.    End   Avenue,    Statesville 

Finance 

Chairman— Ethel    Harrison,   77   Dogwood   Acres,   Chapel    Hill 

Mr.   William    S.    Wiley,    8    Asbury    Road,    Asheville 
Mrs.   Eva  W.  Warren,   Route   3,   Box  21 6A,    Hillsboro 

Legislation 

Chairman— Mary   E.   Copeland,   P.   O.   Box  7484,   Asheville 

Mrs.   Edith   P.   Brocker,   1326  Welcome   Circle,   Durham 

Agnes  Campbell,  The  Virginian,  Apt.  4,  634  W.  2nd  Street,  Winston-Salem 

Leiia    Clark,    Box    2924,    Duke    Hospital,    Durham 

Mrs.   Margaret   B.    Dolan,    Mt.    Bolus    Road,    Chapel    Hill 

Mrs.   Mabel    I.   Moore,  200  W.   Aycock  Street,   Raleigh  ■  •     ^  ■ 

Marion   S.  Wood,  807  Woodland  Avenue,  Chapel    Hill  ■     •         .  , 
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Nominations 

Chairman— Louise   Yount,    Union    Memorial    Hospital,    Monroe 

Mrs.    Helen    P.   Cashion,   2017   Woodlea^^    Road,    Salisbury 
Sister   Mary    Peter,    St.    Joseph's    Hospital,    Asheville 
Mrs.   Willistine   Blackshear,    107   West    End   Avenue,   Wilson 
Mrs.    Marianna    Stanley,    1002    State    Street,    Marion 

Professional   Counseling   and    Placement 

Chairman— Mrs.    Edna    B.    Crook,    VA    Hospital,    Fayetteville 

Ruth    Council,    300    Gatewood    Avenue,    High    Point 

Mrs.    Grace    DeLong,    2045    Wilmore    Drive,    Charlotte 

Mrs.    Elizabeth    Parham,    3312    Lake    Boone    Trail,    Raleigh 

Mrs.    Marguerite    Hood,    1301     Briarcliff    Road,    Greensboro 

Mrs.    Rebecca    Perry    Sylvester,    Onslow    Memorial    Hospital,    Jacksonville 

Dorothy  Wilkinson,   Hanes   House,   Duke   University,   Durham 

Professional   Practice 

Chairman— Mrs.    Edith    P.    Brocker,    1326   Welcome    Circle,    Durham 

Mrs.   Eva   W.   Warren,   Route  3,    Box   21 6A,    Hillsboro 

Mrs.    Eunice    Seaborn,    Box    9371,    Asheville 

Mrs.    Audrey    M.    Kelly,    2819    Friar    Tuck    Road,    Raleigh 

Ruby    Dameron,    1524    Elizabeth    Avenue,    Charlotte 

Mrs.    Katherine  Craig,   WNC   Sanatorium,    Black    Mountain 
;  Caroline  Singletary,  Apt.  B,  2502   Miller  Park   Circle,  Winston-Salem 

Mrs.   Mary   S.    Brannon,   Altamahaw 

Promotion    of    Program,    Public    Relations,    and    Membership 

Chairman— Ruby    Dameron,    1524    Elizabeth    Avenue,    Charlotte 

Mrs.    Bonnie    E.    Comer,    134    Cline    Street,    Concord 

Gloria    Stevens,    904    Shepherd    Street,    Durham 

Margarette    Strickland,    2802    Rowland    Avenue,    Lumberton 

Ruby    Wilson,    2109    Chapel    Hill    Road,    Durham 

Mrs.    Pauline    DeLozier,    Route    1,    Box   368,   Waynesville 
-^  Mrs.    Doris    G.    Pruitt,    226    Beverly    Road,    Asheville 

Myrtle   J.   Barnette,   Margaret   R.    Pardee    Memorial    Hospital,    Hendersonville 

Mrs.    Evelyn    R.   Talley,    Route    8,    Box   9,    Sanford 

Mrs.    Ada    C.    Poole,    Box    121,    Roseboro 

Mrs.    Myrtle    B.    McKeithan,   2517    Harrison    Street,    Wilmington 

Clara    E.    Henderson,    2853    Hillsdale    Avenue,    Charlotte 

Registry 

Chairman— Mrs.  Ernestine    Bitting,    2108    Pershing  Street,    Durham 

Mrs.  Queen  W.   Bell,  706  Ryan  Street  Ext.,  Salisbury 

Mrs.  Mary    Nelson,    240    Styers    Road,  Winston-Salem 

Service   Fund 

Chairman — Annie     E.     Robinson,    Gaston     County     Health     Department,    Gastonia 
Atha    Howell,    506    S.    Elam    Avenue,    Greensboro 
Mrs.    Marjorie    Cox    Gray,    ESSO,    P.    O.    Box    420,    Charlotte 

'  SPECIAL  COMMITTEES 

NCSNA  Memorial  Loan  Fund 

Chairman— Louise  Yount,    Union    Memorial    Hospital,   Monroe 

Jeanne    Riddle,   Wake    County    Memorial    Hospital,    Raleigh 
Lucy   Lopp,   936   Montlieu    Avenue,    High    Point 

Nursing  Care   of  the   Chronically   III  and   Aged 

Co-  Mrs.   Nan   B.   Cummings,   Route   3,   Box   382,   Asheboro 

Chairmen— Mrs.  Mary  Edith   Rogers,  2137  Charlotte  Drive,  Charlotte 

Bettie    Baise,    C3    Apt.     13    Twin     Castles,    Winston-Salem 

Mrs.   Edith   Chance,  517  Country  Club   Drive,   Fayetteville 

Ethel   Harrison,  77   Dogwood   Acres,   Chapel    Hill 

Esther  K.  Sump,   137   Hamilton   Road,   Chapel   Hill 
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Nursing    in    Prepaid    Medical    Care    Plans 

Chairman— Mrs.    Betty    C.    Eller,     1708     Friendly    Road,     Greensboro 
Mrs.   Mary   R.   GrifFin,    1216   Home   Street,    Rocky   Mount 
Mrs.    Mary    K.    Kneedler,    State    Board    of    Health,    Raleigh 
Caroline  Singletary,   Apt.    B,  2502   Miller    Park   Circle,   Winston-Salem 

Nursing    in    National   Defense 

Chairman— Mary  Jean   Fuller,   Route  4,   Box  49,   Louisburg 

Winnifred    Bradley,    Route    3,    Box    306,    Wilmington 
Patsy   A.    Carroll,    Five    25th    Street,    N.W.,    Winston-Salem 


SPECIAL    REPRESENTATIVES    OF   THE    ASSOCIATION 

State    Legislative    Council 

Atha    Howell,    506    S.    Elam    Avenue,    Greensboro 
Mary   E.   Copeland,   P.   O.   Box   7484,  Asheville 
Leiia   Clark,   Box   2924,    Duke    Hospital,   Durham 
Mrs.   Mabel    I.   Moore,   200   W.   Aycock   Street,    Raleigh 

North    Carolina    Commission    for    Improvement   of    Patient   Care 

Mrs.   Edith   Brocker,   1326  Welcome   Circle,   Durham 
Ethel   Harrison,  77  Dogwood  Acres,  Chapel   Hill 

North   Carolina    Committee   on   Nu.rsing   and    Nursing    Education 

Martha    Adams,    City   Memorial    Hospital,    Winston-Salem 

North    Carolina    Medical    Care    Commission 

Mrs.  Margaret   B.   Dolan,  Mt.   Bolus   Road,  Chapel   Hill 

North    Carolina    Mental    Health    Council 

(To  be  appointed) 

North    Carolina    Woman's    Council 

Mrs.  Margaret   B.   Dolan,  Mt.   Bolus   Road,   Chapel    Hill 
Martha    Adams,    City    Memorial    Hospital,    Winston-Salem 
Alternates:   Mrs.   Marie    B.    Noell,    Mrs.    Eva   W.   Warren 


SUMMER  JOB  FOR  CAMP  NURSE  .  .  . 

REGISTERED  NURSE  for  summer  work  at  coastal  camp. 
June  14-August  20.  Good  pay,  good  accommodations, 
enjoyable  experience.  TE  2-0949,  Raleigh,  9  a.m. -5  p.m. 
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Virginia  Miles  has  many  friends 
among  nurses  in  JSTorth  Carolina,  and 
many  of  them  were  delighted  to  see 
her  again  recently  during  her  furlough 
from  the  foreign  mission  field. 

Miss  Miles  was  the  first  counselor 
for  the  Js^CSNA  PCefePS  service  begun 
in  19-16.  She  also  formerly  held  posi- 
tions as  instructor  and  educational  di- 
rector at  Eex  Hospital  in  Raleigh  and 
educational  director  for  the  K^ortli 
Carolina  schools  of  nursing. 

Miss  Miles  now  is  director  of  nurs- 
ing education  at  the  Baptist  Hospital 
in  Kediri,  Indonesia,  but  it  took  her  a 
long  time  to  get  to  the  kind  of  work 
she  always  wanted  to  do.  She  left 
NCSIs^A  in  1948  to  become  a  Southern 
Baptist     missionary.      The     next     two 


years  were  spent  in  language  school  at 
Yale  University,  and  in  1950  she  re- 
ceived her  first  assignment  —  to  the 
Philippines,  where  she  hoped  to  open  a 
school  of  nursing. 

After  surveying  the  needs,  however, 
it  was  decided  instead  to  open  a  small 
hospital  at  remote  Mati,  Mindinao. 
The  only  access  to  this  jungle  spot  was 
by  eight-hour  freighter  trip.  In  1956 
she  was  first  approached  about  going 
to  Indonesia,  but  it  was  another  two 
years  before  this  became  a  reality.  1956 
to  1958  were  spent  in  Bagnio  City  in 
the  Philippines  as  dean  of  women  and 
nurse  at  a  religious  school. 

In  1958  Miss  Miles  was  transferred 
to  Indonesia  with  the  prospects  of  at 
last  opening  a  school  of  nursing.    The 


Virginia  Miles,  missionary  nurse  in  the  Baptist  Hospital,  Kediri,  Java,  Indonesia,  taught  Sunday  School 
in  the  back  yard  of  a  missionary  residence  while  a  language  student  in  Bandung.  Miss  Miles  was 
PC&PS    counselor   for    NCSNA    before    entering    the    mission    field. 
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first  year  was  spent  in  language  school, 
and  in  1959  she  joined  the  staff  of 
Rumah  Sakit  Baptis  (Baptist  Hospi- 
tal), assisting  in  nursing  sen^ice  while 
developing  plans  for  the  school. 

She  reports  that  there  are  only  about 
five  schools  of  nursing  in  all  of  Indo- 
nesia, and  these  are  government  op- 
erated. It  is  almost  impossible  to  em- 
ploy anyone  with  any  training  in  hos- 
pital work.  The  new  hospital  where 
Miss  Miles  will  open  her  school  in 
August  of  this  year  has  one  floor  that 
has  never  been  opened  because  of  the 
shortage  of  nursing  personnel.  After 
the  first  year  of  the  school's  operation, 
the  hospital  expects  to  open  all  its  fa- 
cilities to  its  full  120-bed  capacity. 

ISTursing  is  just  beginning  to  feel  its 
way  along  as  a  profession  in  Indonesia, 
Miss  Miles  says.  All  health  facilities 
are  controlled  by  the  government,  and 
she  has  not  yet  been  able  to  join  the 
nurses'  association  there.  In  fact,  the 
hospitals  are  not  accessible  to  the  pub- 
lic, and  it, took  Miss  Miles  days  to  see 
the  director  of  nurses,  and  even  then 
she  saw  no  j)atients.  This  is  far  dif- 
ferent from  the  situation  in  the  Philip- 
pines, where  there  is  a  strong  nursing 
organization  and  where  she  was  able  to 
join. 

Miss  Miles  says  that  the  World 
Health  Organization  is  contributing  a 
great  deal  in  the  underdeveloped  coun- 
tries such  as  Indonesia.  However,  the 
natives  do  not  always  understand  who 
is  doing  this  good  work  and  think  their 
own  government  is  responsible. 

When  she  left  JNTorth  Carolina  re- 
cently to  return  to  her  foreign  post. 
Miss  Miles  looked  forward  with  great 
anticipation  to  finally  being  connected 
with  a  school  of  nursing — the  field  for 
which  she  feels  best  prepared — after  13 
years  as  a  missionary. 

A  native  of  Pialeigh,  Virginia  Miles 
received  a  B.A.  degree  from  Woman's 
College,  University  of  jSTorth  Carolina, 
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Greensboro,  and  M.A.  degree  from  Yale 
University  School  of  l^ursing,  'New 
Haven,  Conn.  She  also  studied  at  the 
UNC  Medical  School,  Chapel  Hill; 
Columbia  University  Teachers  College ; 
Carver  School  of  Missions  and  Social 
Work,  Louisville,  Ky.,  and  Yale  Uni- 
versity Institute  of  Far  Eastern  Lan- 


N.  C.  Baptist  School 
Is  Fully  Accredited 

North  Carolina  Baptist  Hospital 
School  of  Nursing  has  received  full  ac- 
creditation by  the  Board  of  Review  of 
the  National  League  for  Nursing.  The 
action  was  taken  at  the  Board's  De- 
cember, 1960,  meeting. 

The  North  Carolina  Baptist  Hos- 
pital School  of  Nui'sing  is  the  fourth 
school  of  nursing  in  this  state  to  re- 
ceive NLN  accreditation.  Two  col- 
legiate schools,  University  of  North 
Carolina  School  of  Nursing  and  Duke 
L'niversity  School  of  Nursing,  and  one 
diploma  school,  Watts  School  of  Nurs- 
ing in  Durham,  previously  were  fully 
accredited. 

The  program  of  North  Carolina 
Ba])tist  School  of  Nursing  was  first 
surveyed  for  full  accreditation  in 
March,  1958.  At  the  meeting  of  the 
Board  of  Review,  it  Avas  decided  that 
several  features  of  the  program  needed 
further  improvement.  Board  members 
believed  that  improvement  could  be 
made  within  two  years  and  decided, 
therefore,  to  defer  action  for  this  pe- 
riod, with  a  recommendation  to  resur- 
vey  in  1960.  The  resurvey  was  made 
in  November  of  last  year.  In  accord- 
ance with  the  accreditation  policy, 
periodic  reports  are  requested  and  re- 
visits are  scheduled.  In  1962  a  report 
of  progress  of  the  school  will  be  con- 
sidered by  the  Board  of  RevieAv,  and  in 
1964  a  reA'isit  for  continued  accredita- 
tion will  be  made. 
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Summer  Courses  in  Public  Health  Nursing 

The  Department  of  Public  Health  ]!!N'ursing  of  the  University  of  I^orth 
Carolina  School  of  Public  Health  is  offering,  through  the  Extension  Division, 
two  courses  in  public  health  nursing.  These  will  be  given  concurrently  June 
12-July  7,  1961. 

Principles  and  Practices  of  Public  Health  Nursing  (P.H.  190)  is  a  three- 
semester-hour  course  taught  by  Professor  Ruth  Hay.  Pundamental  principles 
of  public  health  nursing,  general  responsibilities  of  the  public  health  nurse  in 
the  various  services,  and  practices  related  to  the  health  of  the  pre-school  and 
school  child  are  discussed. 

The  Public  Health  N'urse  in  a  Maternal  Health  Program  (P.H.  195)  is  a 
three-semester-hour  course  taught  by  Professor  Margaret  Blee.  Discussions 
include  evolution  of  maternity  programs  in  the  United  States,  survey  of  com- 
munity resources  for  the  care  and  teaching  of  the  hygiene  of  maternity,  prob- 
lems of  maternity,  and  the  public  health  nurse's  role  in  ante  partum,  intro- 
partum,  postpartum,  and  infant  welfare  services.  Cost  of  each  course  is  $30, 
plus  $1  registration  fee  for  both.  Direct  inquiries  to  Professor  Ruth  W.  Hay, 
Box  229,  Chapel  Hill. 

The  UISTC  Department  of  Public  Health  Nursing  also  is  offering  again 
this  summer  four  one-week  courses  in  Special  Fields  in  Public  Health  Nursing. 
These  courses  are  designed  for  public  health  nurses,  institutional  nurses,  private 
duty  nurses,  health  education  personnel,  and  personnel  of  voluntary  agencies. 
The  schedule  is  as  follows : 

July  10-14— Tuberculosis  Nursing.  Taught  by  Mrs.  Margaret  B.  Dolan,  chairman,  UNC  Depart- 
ment of   Public  Health   Nursing. 

July  17-21— Cancer  Nursing.  Taught  by  Katherine  Nelson,  professor,  Teachers  College,  Columbia 
University. 

July  24-28— Chronic  Diseases.  Taught  by  Lydia  Hall,  professor,  Loeb  Nursing  Center  Project, 
Montifiore  Hospital,  New  York 

July  31-August  4— Cardiovascular   Diseases.    Taught    by   Mrs.    Hall. 

Information  about  registration  requirements  and  fees  may  be  obtained  by 
writing  to  Elizabeth  Holley,  associate  professor.  Box  229,  Chapel  Hill. 
Tuition  for  the  four  weeks  is  $60;  for  one  week  $15. 


UNC  Traineeship  Course  limited  to  40  persons  who  are  teaching 

^.^      ^        .      I          rN         I                 i  in  schools  of  nursing. 

On  Curriculum  Development  ^^             ,  ^ . 

1  urposes  of  this  course,  "Curriculum 
A  short  course  for  instructors  of  Development  in  Schools  of  Nursing", 
nursing  tmder  the  federal  Professional  are  to  examine  critically  the  frame- 
Nurse  Traineeship  Program  will  be  work  in  which  nursing  education  is 
conducted  by  the  University  of  North  operating  and  to  assist  teachers  in 
Carolina  School  of  Nursing,  May  8-12,  schools  of  nursing  to  achieve  a  better 
in  Chapel  Hill.  understanding  of  curriculum  and  to 
Tuition  for  the  course  is  $75.  Pre-  consider  new  concepts  and  approaches 
registration  is  necessary   and   will   be  to  its  development. 
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Instructional  staff  will  include  :  Mrs. 
Elinor  Fuerst  Dahlke,  instructor  in 
fundamentals  of  nursing,  Muhlenberg 
Hospital,  Plainfield,  New  Jersey,  and 
co-author  of  the  textbook,  Fundamen- 
tals of  Nursing;  Dr.  Elizabeth  L. 
Kemble,  dean  of  the  UjSTC  School  of 
JSTursing;  and  three  members  of  the 
U]SrC  School  of  JSTursing  teaching  staff 
— Marion  S.  "Wood,  Janis  H.  David, 
and  Mrs.  Lois  Herring, 

Registration  will  be  held  on  Monday, 
May  8,  8  :30  -  9  a.m.  Information  about 
the  course  and  traineeships  may  be  ob- 
tained from :  Continuation  Education, 
University  of  jSTorth  Carolina  School 
of  ]^ursing,  Chapel  Hill.  Application 
should  be  made  before  April  1. 

A  two-week  course  for  teachers  in 
hospital  schools  of  nursing  will  be  of- 
fered in  the  summer — June  19-July  1 — 
by  the  Duke  University  School  of  K'urs- 
ing,  according  to  announcement  by 
Dean  Ann  M.  Jacobansky. 

This  course,  offered  for  credit  or  non- 
credit,  is  planned  to  supply  medical- 
surgical  nursing  content.  It  carries  two 
semester  hours  credit. 

Enrollment  will  be  limited  to  20  stu- 
dents.   Cost  is  $57. 

''Teaching  Medical  and  Surgical 
iSTursing"  will  be  taught  by  Associate 
Professor  Thelma  Ingles  and  Assistant 
Professor  Emily  Campbell,  both  of  the 
Duke  School  of  ]S}"ursing  faculty.  In- 
quiries should  be  directed  to  Dean 
Jacobansky,  School  of  Nursing,  Duke 
University,  Durham. 

UNC  Extension  Course 
For  Professional  Nurses 

A  four-week  summer  course,  giving 
three  semester  -  hours  undergraduate 
credit,  on  "Nursing  Care  of  the  Patient 
with  Long  Term  Illness"  will  be  given 
June  12-Julv  7  bv  the  UNC  School  of 


Nursing,  in  cooperation  with  the  Ex- 
tension Division. 

The  course  is  offered  for  those  grad- 
uate registered  nurses  who  "wish  to  de- 
velop more  skill  in  understanding  and 
helping  their  patients  and  themselves. 
Clinical  experiences  will  be  centered  in 
Gravely  Sanatorium. 

Each  student  will  cai^e  for  selected 
patients,  with  individual  guidance  from 
one  of  the  instructors.  Through  in- 
dividual conferences,  students  will  be 
encouraged  to  be  more  analytical  in  ob- 
serving patient  behavior,  developing 
communication  skills,  and  in  experi- 
menting with  different  methods  of  pro- 
viding nursing  care.  Other  experiences 
include  group  seminars,  lectures,  as- 
signed readings,  and  demonstrations. 

Eaculty  for  the  course  will  be  Janis 
H.  David,  assistant  professor  of  nurs- 
ing and  director  of  the  course ;  J.  Mae 
Pepper,  instructor  in  nursing;  Diane 
G.  Eogleman,  instructor  in  nursing; 
and  Sue  B.  Eisher,  director  of  nursing 
service  of  Gravely  Sanatorium. 

Hours  for  attendance  will  be  8  a.m. 
to  4  p.m.,  Monday  through  Friday.  Ap- 
plications may  be  made  by  writing  to 
the  Extension  Division,  University  of 
North  Carolina,  Chapel  Hill,  and 
should  be  completed  by  April  1.  Tui- 
tion fee  is  $31. 


ANA  Board  Reports 
On  January  Actions 

The  Board  of  Directors  of  the 
American  Nurses'  Association  at  its 
annual  Januarj^  session  acted  on  the 
1961  budget,  considered  more  than  30 
reports  from  ANA  officers,  special, 
standing  and  section  committees,  and 
gave  attention  to  several  communica- 
tions from  allied  health  organizations 
and  agencies. 

Members  of  the  Board  also  convened 
in  their  capacity  as  stockholders  of  the 
American  Journal  of  Nursing  Com- 
pany and  as  members  of  the  American 
Nurses'  Foundation  to  hear  reports  of 
operations  and  activities. 
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Following  are  highlights  of  action 
taken  during  the  Board  meeting: 

1961  Budget  Reviewed 

Aj^A  membership  declined  slightly 
in  1960  (1.4  per  cent)  from  1959,  re- 
quiring a  careful  review  of  the  1961 
budget  to  bring  it  in  line  with  antici- 
pated dues  income.  Failure  of  ANA 
income  to  increase  in  proportion  to  ris- 
ing demands  for  ANA  services,  ex- 
panding program,  growing  responsibil- 
ities, and  rising  costs  present  a  chronic 
problem.  The  present  decline  in  mem- 
bership has  necessitated  elimination  of 
certain  planned  activities,  chiefly  re- 
lating to  production  and  distribution 
of  newsletters  and  other  printed  ma- 
terials, consultant  services,  workshops 
and  conferences,  and  the  purchase  of 
equipment. 

Loss  of  Foreign  Doctors 

Under  a  1957  system  of  examination 
and  certification,  Dec.  31,  1960,  was  set 
as  the  date  beyond  which  hospitals 
could  not  use  services  of  uncertified 
foreign  medical  graduates  in  direct 
patient  care  without  risk  of  losing  vari- 
ous accreditations.  The  implications 
of  this  for  nursing  are  the  subject 
of  a  statement  approved  by  the  ANA 
Board.  While  strongly  supporting  the 
maintenance  of  sound  educational  and 
medical  standards,  the  ANA  statement 
emphasizes  that  nurses  should  not,  be- 
cause of  staff  shortages  and  for  reasons 
of  expediency,  attempt  to  perform 
functions  beyond  the  scope  of  their 
competence  and  licensure. 

1962  ANA  Convention 
Dates  for  ANA's  next  biennial  con- 
vention are  May  14-18,  1962.  It  will 
be  held  in  Detroit,  Mich.  Preliminary 
plans,  approved  by  the  Board,  call  for 
general  sessions  on  ethical  and  legal 
considerations  in  the  regulation  and 
improvement  of  standards  of  nursing 
practice,  economic  and  general  welfare, 
functions  and  relationships  of  the  RN 
and  the  practical  nurse,  and  disaster 
nursing. 

A  new  feature  will  be  two  half -days 
of    clinical    sessions.     Tentative   plans 


call  for  20  simultaneous  sessions  to  be 
held  on  each  of  the  days  designed  to 
meet  the  clinical  needs  and  interests  of 
nurses  in  all  areas  of  practice. 

Tralneeship  Request 

ANA  Avill  support  1961-62  appropri- 
ations of  $6  million  for  long-term  and 
$600,000  for  short-term  courses  under 
the  professional  nurse  traineeship  pro- 
gram and  $2  million  for  public  health 
nurse  traineeships  under  the  program 
for  jDrofessional  public  health  person- 
nel. The  Committee  on  Legislation 
also  outlined  plans  for  the  ANA  Con- 
ference on  Legislation  to  be  held  March 
22-24  in  Washington  for  SNA  repre- 
sentatives concerned  with  legislative 
programs. 

ANA  Delegate  Representation 

A  special  committee  appointed  last 
year  to  study  ANA  delegate  representa- 
tion presented  a  plan  which  will  be 
discussed  by  the  Board  and  SNA  rep- 
resentatives at  a  June  meeting.  The 
committee's  plan  is  based  on  both  total 
active  membership  and  the  active  mem- 
bership of  state  sections ;  it  retains  sec- 
tion representation  as  ]3roviding  the 
best  means  for  assuring  proportionate 
representation  of  all  groups  within 
iVNA.  The  committee  reported  that 
numerous  formulas  had  been  considered 
in  efforts  to  work  out  a  practical  ap- 
proach to  delegate  representation  that 
would  be  equitable  and  take  into  ac- 
count variations  in  the  total  member- 
ship size  of  constituent  states. 

Nursing  Index 

The  ANA  Board  will  request  the 
American  Journal  of  Nursing  Com- 
pany to  explore  ways  and  means  of 
developing  an  index  of  nursing  litera- 
ture. The  Interagency  Council  of  Li- 
brary Tools  for  Nursing  has  cited  "a 
growing  and  urgent  need  for  an  index 
to  nursing  literature".  The  ANA 
Board  also  is  asking  the  American 
Nurses'  Foundation  to  explore  ways 
and  means  of  conducting  an  abstract- 
ing service  in  studies  in  nursino-. 
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^arlc  yiour  Calendar 


Date 

April    10-14 
April    16-18 

April    17-22 

April    19 

April   26 
April   27 
May  3 
May   5 
May   8-10 

May    10-12 
May    15-17 
May    19 
May  24 
May  24 

May  26 
June  21 
June  29 

Oct.   24-27 
Nov.   8 


Meeting 


Place 


National    League    for    Nursing    Biennial    Convention  Cleveland,    Ohio 

Annual  Meeting,   N.  C.  Conference  for  Social   Service  Jack    Tar    Hotel 

Durham 

Twelfth    Quadrennial    Congress,    International    Council  Melbourne, 

of  Nurses  Australia 

Institute,     "Better     Utilization     of     Available     Nursing  Sir    Walter    Hotel 

Service     Personnel",     sponsored      by     NCSNA      NSA  Raleigh 
Section 

Institute     on     "Infections",     sponsored     by     NCSNA  Duke    University 

Operating    Room    Nurses   Conference   Group  Durham 

Institute   sponsored    by    NCSNA   Private    Duty   Section  VA    Hospital 

Fayetteville 

Institute,  "Clinical  Nursing  —  What  Do  You  Teach?",  Woman's   College,   UNC 

sponsored  by  NCSNA  EACT  Section  Greensboro 

Institute   sponsored    by   NCSNA    Private    Duty   Section  Presbyterian    Hospital 

Charlotte 

Annual    meeting,   Medical    Society   of   North    Carolina.  Asheville 
(NCSNA    members    are    invited    to    scientific    sessions 
and    exhibits.) 

Annual    Safety   Conference   of    N.    C.    Industrial    Com-  Jack    Tar    Hotel 

mission  Durham 

Annual    Convention,    N.    C.    Federation    of    Women's  Carolina    Inn 

Clubs  Pinehurst 

PC&PS  Institute  for  chairmen  of  District   PC&PS  Com-  Hotel   Sir   Walter 

mittees  Raleigh 

Annual    Meeting   and   Scientific   Sessions,    N.   C.    Heart  Robert   E.    Lee   Hotel 

Association  Winston-Salem 

Institute,    "Improvement   of   Nursing    Practice",    spon-  New    Ricks    Hotel 

sored    by    NCSNA    General     Duty    and     Head     Nurse  Rocky    Mount 
Sections 


Duplicate  General   Duty— Head  Nurse  Institute 
N.   C.    Hospital   Association   Convention 


VA    Hospital 
Salisbury 

Battery    Park    Hotel 
Asheville 


Annual    Meeting,    N.    C.    Public     Health    Association,       O'Henry   Hotel 
celebrating  50th  Anniversary,  NCPHA  and  Health   De-       Greensboro 
partment  of  Guilford   County 


59th   Annual   Convention    of   NCSNA 


Asheville 


Tenth      Anniversary      Celebration,      UNC     School      of       Chapel    Hill 
Nursinq 


May    14-18,   1962  ANA   Biennial   Convention 


Detroit, 
Michigan 
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COUNSELING 


/ 


PLACEMENT 
SERVICE 


Helen  E.  Peeler,  counselor  and  as- 
sociate executive  secretary  of  JSTCSISrA, 
has  planned  an  extensive  field-work 
schedule  for  the  spring  months.  In 
February  and  early  March  Miss  Peeler 
made  counseling  visits  in  Siler  City, 
Asheboro,  "Winston-Salem,  High  Point, 
Lumberton,  Fayetteville,  Sanford.  We 
are  printing  the  remainder  of  her 
spring  schedule  so  that  members  who 
desire  counseling  service  may  take  ad- 
vantage of  her  visits  to  the  various 
areas  of  the  state  : 

March  27  Goldsboro  District  18 

March  28  Kinston  District  21 

March  29  Tarboro  District  20 

April  4-6  Charlotte  District  5 

April  7  Lexington  District  9 

Thomasville 

May  1  Burlington  District  10 

May  2-3  Greensboro  District  8 

May  4  N.  "Wilkesboro  District  25 

May  8-10  Asheville  District  1 

May  11  Marion  District  2 

May  12  Lenoir  District  2 

June  12  Louisburg  District  13 

Warrenton  District  17 

June  13  Roanoke  Rapids  District  17 

June  14  Ahoskie  District  24 

June  15  Elizabeth  City  District  19 

June  16  Edenton  District  19 


There  are  a  number  of  important  nursing  posi- 
tions on  file  with  the  NCSNA  PC&PS  office. 
These  urgently  need  to  be  filled.  There  are  jobs 
available  for  qualified  nurses  in  all  clinical  areas 
and    job    classifications: 

O  R  Supervisor— vacancies  in  hospitals  in  all 
sections   of  the   state. 

Clinical  Teaching— vacancies  in  hospital  schools 
in  many  areas  of  North  Carolina. 

32 


Evening    and     Night    Supervisor— vacancies    \x\ 

all  areas  of  the  state. 

Director  of  Nurses 

Camp    Nurses— varying    from    4    to    10    w/eeks; 
positions  in   Eastern  and  Western   North  Carolina. 


VA  Workshop  on 
Home  Care  Program 

"Continuity  of  Patient  Care"  was 
the  theme  of  a  workshop  held  recently 
at  Veterans  Hospital  in  Fayetteville^ 
where  150  nurses  and  others  in  the 
health  field  met  to  discuss  "Planning* 
for  Patient  Discharge  with  Continuing* 
Nursing  Supervision". 

Purpose  of  the  workshop  was  to  dis- 
cuss the  policy  of  the  Veterans  Ad- 
ministration in  planning  for  the  vet- 
eran patient's  discharge  and  working 
with  community  health  agencies,  pri- 
marily the  public  health  nursing  agen- 
cies. Ten  years  ago  the  VA  Community 
IvTursing  Program  initiated  a  plan  on  a 
nationwide  basis  of  referral  of  patients 
for  home  nursing  care.  This  plan  was 
established  to  provide  professional 
nursing  care  to  the  eligible  veteran  in 
his  home  on  a  fee  basis. 

Goal  of  the  workshop  was  to  pro- 
mote in-service  education  and  staff  de- 
velopment for  nursing  personnel  at  the 
VA  Hospital  in  effectively  planning 
for  the  patient's  discharge  and,  at  the 
same  time,  to  be  able  to  intelligently 
introduce  to  the  health  agencies,  par- 
ticularly the  public  health  nursing  per- 
sonnel, all  infomiation  needed  in  a 
clear,  accurate,  and  specific  outline  of 
the  nursing  needs  of  the  veteran  pa- 
tient when  he  is  returned  to  his  com- 
munity. 
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Among  the  program  participants 
were  Mrs.  Margaret  B.  Dolan,  chair- 
man of  the  Department  of  Public 
Health  Nursing,  School  of  Public 
Health,  University  of  North  Carolina 
and  Mrs.  Mary  K.  Kneedler,  chief  of 
the  State  Board  of  Health  Nursing 
Section.  Mrs.  Dolan  pointed  to  the 
lack  of  "functioning  referral  plans"  in 
communities  of  this  state  and  attrib- 
uted this  inertia  to  lack  of  support  and 
understanding  from  the  health  ])rofes- 


sions  themselves.  Mrs.  Kneedler  noted 
that  some  of  the  100  different  Health 
Department  organizations  in  this  state 
are  not  sufficiently  staffed  to  give  all 
the  services  which  might  be  requested, 
but  she  welcomed  the  challenge  to  pub- 
lic health  nursing  personnel. 

The  necessity  for  a  real  "team"  ap- 
proach to  such  a  plan  for  continuity 
of  patient  care  was  emphasized 
throughout    the    workshoj^. 


North  Carolina  and  the 
White  House  Conference  on  Aging 


By  Maegaret  Blee 

The  1961  White  House  Conference 
on  Aging  is  the  first  such  conference 
called  by  Congress. 

Twenty-five  hundred  delegates  rep- 
resenting 53  states  and  territories  at- 
tended the  Conference.  Of  this  number 
C60  non-official  delegates  represented 
330  national  voluntary  agencies. 

North  Carolina  may  well  be  proud 
of  the  number  of  both  official  and  no]i- 
official  delegates.  Appointed  by  Gover- 
nor Luther  H.  Hodges  were  48  official 
delegates,  including  two  Senators  and 
12  Congressmen.  Four  of  the  delegates 
Avere  members  of  the  Advisory  Com- 
mittee, four  were  consultants  of  the 
Planning  Committee,  and  two  were 
discussion  leaders.  Nine  unofficial  dele- 
gates represented  national  voluntary 
agencies.  The  backgrounds  and  fields 
of  interest  manifest  considerable  vari- 
ety. The  careful  selection  of  the  par- 
ticijDants  had  little  duplication  of  in- 
terest. The  result  was  that  no  particu- 
lar group  was  in  control  as  each  par- 
ticipant was  assigned  to  a  different 
Section. 

North  Carolina  nurses  were  ade- 
quately represented.  Margaret  Blee, 
an  official  delegate,  represented  public 
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health  nursing,  Margaret  B.  Dolan 
represented  the  American  Nurses'  As- 
sociation, and  Edith  Chance  repre- 
sented the  American  Nursing  Home 
Association. 

All  North  Carolina  delegates  repre- 
sented interest  and  work  in  the  field 
of  aging.  These  were  fully  prepared 
to  contribute,  due  to  previous  Avork  on 
State  Committees.  In  preparation  for 
the  White  House  Conference  on  Aging 
the  North  Carolina  Governor's  Coordi- 
nating Committee  on  Aging  held  a 
conference  July  27-29,  1960.  Six  hun- 
dred people  gathered  in  Raleigh  to  hear 
and  discuss  the  work  of  eight  special- 
ized committees  in  various  fields  relat- 
ing to  aging.  This  conference  was  un- 
der the  able  direction  of  Dr.  Ellen  Win- 
ston, Commissioner,  State  Board  of 
Public  Welfare. 

Each  delegate  to  the  White  House 
Conference  on  Aging  was  furnished  a 
kit  of  information  concerning  aging 
activities  in  North  Carolina.  People 
from  other  states  frequently  requested 
material  in  the  kits  to  be  mailed  to 
them.  It  is  also  interesting  to  note 
that  many  specific  recommendations  of 
the  July  1960  Governor's  Conference 
on  Aging,  which  were  forwarded  to  the 
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White  House  Conference  on  Aging, 
were  incorporated  in  the  recommenda- 
tions of  the  Sections  of  the  national 
conference. 

Each  state  delegate  was  readily  rec- 
ognized, not  necessarily  by  name  but  as 
a  I^ortli  Carolinian.  Each  one  wore 
a  Tar  Heel  emblem  which  was  issued 
by  the  Department  of  Conservation 
and  Development.  These  attractive  em- 
blems, small  pieces  of  bright  red  rib- 
bon in  the  shape  of  an  X,  were  held 
together  by  a  clasp  of  a  gold-colored 
foot  with  a  large  black  heel.  No  fur- 
ther identification  was  necessary.  If 
one  had  looked  closely  at  any  breakfast 
in  the  coffee  shops  of  the  Pick-Lee 
Hotel  one  might  well  assume  that  no 
one  but  Tar  Heels  were  attending  the 
WHCA. 

A  dinner  at  the  Burlington  Hotel 
Tuesday  night  Avas  the  highlight  of  the 
Conference.  The  informal  dinner 
given  by  the  North  Carolina  delega- 
tion had  as  guests  our  Senators  and 
Congressmen  and  their  wives.  About 
ninety  people  attended. 

The  Coordinating  Committee  on  Ag- 
ing was  appointed  by  former  Governor 
Hodges.  In  recognition  of  the  work 
of  this  Committee,  Governor  Terry 
Sanford  recently  reappointed  the  en- 
tire Committee,  with  Dr.  Ellen  Win- 
ston as  chairman. 

Conference  Recommendations 
Reviewed  by  ANA 

A  review  of  White  House  Conference 
recommeiidations  has  been  received 
from  the  ANA  Public  Relations  Unit. 
It  states  that  the  Conference's  Income 
Maintenance  Section,  the  only  one  of 
the  20  sections  authorized  to  discuss 
financing,  adopted  a  formal  recommen- 
dation favoring  the  social  security 
mechanism  to  provide  health  benefits 
for  retired  and  disabled  persons. 

The  section  dealing  with  social  and 
economic  implications  noted  that  many 
women   actually  will   be   entering   the 


labor  market  at  age  50  and  that  women 
will  increasingly  outnumber  men  at 
older  age  levels.  A  recommendation 
was  approved  that  women  be  eligible 
for  full  retirement  benefits  at  age  62. 

Several  sections  discussed  the  need 
for  coordination,  and  the  Conference 
was  told  that  legislation  will  be  intro- 
duced in  Congress  to  establish  a  federal 
commission  on  aging.  The  section  on 
Federal  Organizations  and  Programs 
concluded  its  report  by  calling  upon 
"the  states,  local  units  of  government 
and  private  organizations  of  every  de- 
scription to  work  together  to  help  iriake 
'Aging  with  a  Future — Every  Citizen's 
Concern'." 

Home  Care   Programs 

The  Health  and  Medical  Care  Sec- 
tion was  told  by  its  chairman.  Dr. 
Leonard  W.  Larson,  president-elect  of 
the  American  Medical  Association,  that 
several  state  reports  had  urged  develop- 
ment of  home-care  programs,  Avith 
nursing,  social  and  other  services  pro- 
vided under  supervision  of  consulting 
physicians.  Dr.  Larson  said  that  states 
reported  "specific  shortages  in  the  pro- 
fessions of  nursing,  medicine,  and  die- 
tetics". He  commented :  "In  a  sense 
we  are  still  reacting  to  disease,  rather 
than  acting  for  health.  .  .  .  We  must 
shift  our  emphasis  from  defense  to 
ofi^ense." 

Dr.  Edwin  L.  Crosby,  director  of  the 
American  Hospital  Association,  told  a 
workgroup  on  Institutional  Care  that 
"The  physician  plays  the  major  role, 
along  with  the  nurse,  in  attempting  to 
make  the  patient  as  self-sufficient  as 
possible.  .  .  .  The  fact  is  that  the  phy- 
sicians hold  the  key  to  coordination. 
.  .  .  He  decides  where  the  patient  is 
to  be  admitted  and  how  long  he  stays 
there."  Dr.  Crosby  referred  to  the 
study  on  nursing  homes  recently  re- 
leased by  the  Senate  Subcommittee  on 
Aging,  and  said  that  it  showed  "a  lack 
of  provision  for  medical  care  and  re- 
habilitation services,  as  well  as  the  fact 
that  only  a  third  of  the  skilled  nursing 
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homes  had  a  registered  nurse  or  a  li- 
censed practical  nurse  on  the  staff." 
Dr.  Crosby  said  the  report  also  shows  a 
shortage  of  125,000  beds  "and  that  50 
per  cent  of  the  existing  beds  are  un- 
acceptable under  Hill-Burton  stand- 
ards.'' 

Dr.  Crosby  presented  a  working  defi- 
nition of  a  nursing  home  as  a  '"health 
care  facility  in  which  nursing  care  and 
nieciical  services  are  prescribed  by  or 
performed  under  the  general  direction 
of  persons  licensed  to  practice  medicine 
or  surger,y  in  the  state.  .  .  .  The  nursing- 
home  with  skilled  nursing  services  is  a 
health  care  facility  which  provides  di- 
rect continuous  professional  nursing 
supervision,  and  the  patient  care  is  un- 
der the  direction  of  licensed  phy- 
sicians." 

In  referring  to  the  38  recommenda- 
tions from  the  states  concerning  licen- 
sure, Dr.  Crosby  noted  that  the  Ameri- 
can ]S^urses'  Association  had  developed 
a  set  of  guides  for  nursing  care  in  nurs- 
ing homes  and  said  that  this  was  "cer- 
tainly an  area  in  need  of  much  higher 
standards".  Among  his  suggestions  for 
meeting  the  shortage  of  trained  per- 
sonnel were  systems  of  sharing  and  the 
recruiting  of  married  Avomen  for  the 
nursing  field. 

Emilie  G.  Sargent,  E.N'.,  executive 
director  of  the  Visiting  ISTurse  Asso>*ia- 
tion  of  Metropolitan  Detroit,  told  a 
workgroup :  "Every  nurse  should  be 
qualified  to  practice  the  therapeutic, 
preventive  and  rehabilitative  aspects  of 
patient  care  in  relation  to  the  age  and 
needs  of  the  person.  We  believe  there 
is  need  for  clinical  specialists  in  all 
fields — gerontology  being  one — so  that 
highly  skilled  and  well  informed  nurses 
are  available  to  help  faculties  of  schools 
to  integrate  special  content  into  the 
general  program  in  nursing.  Such 
specially  prepared  nurses  also  would 
be  of  great  help  to  seiwice  agencies  to 
help  nurses  currently  employed  to  im- 


prove their  practice  and  to  keep  abreast 
with  new  developments." 

Other  conference  recommendations 
contained  in  the  20  section  reports 
Avere : 

1.  Exploration  of  alternatives  to 
current  retirement  practices,  especially 
the  fixed  age. 

2.  Adjustment  of  Old  Age,  Survi- 
vors, and  Disability  Insurance  to 
changes  in  prices,  wages,  and  produc- 
tivity, and  liberalization  of  the  retire- 
ment and  earnings  tests  under  OASDI. 

3.  Expansion  of  public  housing  pro- 
grams Avitli  emphasis  on  the  needs  of 
the  aged,  and  an  increase  from  $20  to 
$100  million  annually  in  Congressional 
appropriations  for  the  direct  loan  pro- 
gram for  housing  for  the  aging  under 
the  Housing  and  Home  Finance 
Agency. 

4.  Increased  allocation  of  federal 
funds  for  nursing  home  and  hospital 
construction. 

5.  Development  of  federal  minimum 
standards  for  nursing  homes. 

6.  Pension  plans  should  contain 
"vesting"  provisions  to  assure  retire- 
ment benefits  to  the  worker  who  chang 

jobs. 


:es 


7.  Self-employed  should  be  per- 
mitted to  obtain  tax-free  coverage  of 
P'rivate  pensions. 

The  section  on  religion  concluded 
their  report  with  this  statement :  "The 
time  has  come  to  recognize  that  the 
'cult  of  eternal  youth  is  idolatry'.  The 
congregations  must  reaffirm  by  teach- 
ing, by  example  of  their  own  practice, 
and  by  preparation  for  aging,  the  re- 
ligious conviction  of  the  beauty  and 
worth  of  old  age." 
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NCSNA  Members  Serve 
On  ANA  Committees 

A  number  of  JnTCSJN'A  members  are 
serving  on  committees  of  tlie  American 
Xurses'  Association  and  its  sections. 

Mrs.  Margaret  B.  Dolan  of  Chapel 
Hill  is  chairman  of  the  ANA  Commit- 
tee on  Legislation.  Jeanne  E.  Riddle, 
representing  the  ANA  Educational  Ad- 
ministrators, Consultants,  and  Teachers 
Section,  and  Alma  Kermon,  represent- 
ing the  ANA  Office  Nurses  Section, 
both  of  Raleigh,  are  serving  on  the 
Committee  on  Promotion  of  ANA  Pro- 
gram, Public  Relations,  and  Member- 
ship. Vivian  Culver  of  Raleigh,  execu- 
tive secretary  of  the  North  Carolina 
Board  of  Nurse  Registration  and  Nurs- 
ing Education,  is  a  member  of  the 
Special  Committee  on  State  Boards  of 
Nursing. 

Serving  on  the  Intersectional  Com- 
mittee on  Nursing  Practice  is  Irene 
Courteney  of  Raleigh,  representing  the 
ANA  Occupational  Health  Nurses 
Section. 

These  Tar  Heel  nurses  are  serving 
on  committees  of  ANA  sections  : 

Helen  E.  Peeler  of  Raleigh,  counse- 
lor and  associate  executive  secretary  of 
NCSNA,  Committee  on  Nominations 
of  Counselors,  Executive  Secretaries, 
and  Registrars  Section ; 

Jeanne  E.  Riddle,  Raleigh,  Execu- 
tive Committee  and  Committee  on  Con- 
vention Program,  EACT  Section ; 

Anne  Pleasants  "White  of  Charlotte, 
Chairman  of  Committee  on  Nomina- 
tions, ExVCT  Section; 

Mrs.  Eunice  Seaborn  of  Asheville, 
Committee  on  Convention  Program, 
General  Duty  Section; 

Mrs.  Annie  C.  Shelton  of  High 
Point,  Committee  on  Functions,  Stand- 
ards, and  Qualifications,  Head  Nurses 
Branch ; 

Mrs.  Marjorie  Cox  Gray  of  Char- 
lotte, Committee  on  Convention  Pro- 
gram, Occupational  Health  Nurses 
Section ; 

36 


Irene  Courteney,  Raleigh,  Commit- 
tee on  Eunctions,  Standards,  and 
Qualifications,  Occupational  Health 
Nurses  Section; 

Alma  Kermon,  Raleigh,  Executive 
Committee,  Ofiice  Nurses  Section; 

Caroline  Singletary  of  Winston- 
Salem,  Committee  on  Convention  Pro- 
gram, Private  Duty  Nurses  Section; 

Mrs.  Catherine  E.  Layton,  Greens- 
boro, Committee  on  Functions,  Stand- 
ards, and  Qualifications,  Public  Health 
Nurses  Section. 

NLN  Convention  Scheduled 
April  10-14  in  Cleveland 

Provocative  ideas,  fresh  vision,  and 
experiences  to  be  shared  sum  up  plans 
for  the  1961  convention  of  the  National 
League  for  Nursing,  April  10-14  in 
Cleveland,  Ohio. 

The  opening  program  meeting  will 
be  addresses,  "Health  Needs  —  Whose 
Problem,  Whose  Responsibility?"  by 
Dr.  Ralph  E,  Dwork,  director  of  the 
Ohio  State  Department  of  Health,  and 
Mildred  E.  Newton,  director  of  the 
Ohio  State  University  School  of  Nurs- 
ing. 

NLN's  councils  on  iDsychiatric  nurs- 
ing, maternal  and  child  health,  occu- 
pational health,  and  practical  nursing, 
and  the  NLN  Tuberculosis  Nursing- 
Advisory  Service  will  meet  on  April 
11  with  special  programs.  Also  sched- 
uled on  this  day  are  programs  on  re- 
search, nursing  careers,  the  federal 
nursing  services,  historical  source  ma- 
terials, and  special  problems  in  public 
health  nursing. 

April  12  will  feature  departmental 
meetings  and  programs  and  a  Com- 
munity Participation  Luncheon,  with 
Mrs.  Victor  Shaw,  president  of  the  Na- 
tional Conference  on  Social  Work,  as 
guest  speaker.  April  13  will  be  devoted 
to  programs  on  communications  and 
nursing  education,  while  research  will 
be  the  subject  of  the  closing  meeting  on 
April  14. 

TAR  HEEL  NURSE 


Hildegardl  Peplau 
Is  League  Speaker 

''Syutlaesiziug  Patient  Care"  was  the 
theme  of  the  1961  annual  meeting  of 
the  North  Carolina  League  for  Nurs- 
ing, March  16-17,  at  the  Jack  Tar  Dur- 
ham Hotel. 

Hildegard  E.  Peplau,  professor  in 
nursing  and  director  of  the  Graduate 
Program  in  Advanced  Psychiatric 
Nursing,  Rutgers  University,  was  the 
keynote  speaker.  She  spoke  on  "The 
Target  of  Nursing  Service".  Other 
principal  speakers  were  Dr.  James  T. 
Cleland,  Dean  of  the  Chapel,  Duke 
University;  Mary  E.  Brackett,  associ- 
ate director  of  nursing  services,  Hart- 
ford, Conn.,  Hospital;  Dr.  Elizabeth 
L.  Kenible,  dean  of  the  University  of 
North  Carolina  School  of  Nursing. 

FolloAving  Dean  Kemble's  address  at 
the  Friday,  March  17,  general  session, 
the  following  panel  topics  and  discus- 
ants  were  scheduled :  "Nursing  Re- 
search at  Duke  University",  Thelma 
Ingles,  professor  of  medical-surgical 
nursing,  Duke;  "Greensboro  Activities 
for  Better  Health  Care",  Mrs.  Betty 
Eller,  supervising  nurse  in  the  Guilford 
County  Health  Department ;  "The  Per- 
son County  Project",  Madge  Aycock, 
medical  social  worker.  Person  County 
Health  Department ;  "Needs  of  the 
Aging",  Virginia  Stone,  assistant  y>yo- 
fessor  of  health  education,  UNC  School 
of  Public  Health. 

Meetings  of  the  League's  councils 
and  departments  were  held  during  the 
two-da V  convention. 


Four  Members  Named 
To  Speakers'  Bureau 

Four  NCSNA  members  have  been 
included  on  the  Speakers'  Bureau  of 
the  North  Carolina  Council  of  Wom- 
en's Organizations. 

They   are : 

Martha  Adams,  past  president  of 
NCSNA  and  director  of  nurses  at  City 
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Memorial  Hospital  in  Winston-Salem ; 

Mrs.  Edith  P.  Brocker,  past  presi- 
dent of  NCSNA  and  assistant  dean  of 
the  Duke  University  School  of  Nurs- 
ing ; 

Mrs.  Margaret  B.  Dolan,  ]jast  presi- 
dent of  NCSNA,  second  vice-president 
of  the  American  Nurses'  Association, 
chairman  of  the  ANA  Committee  on 
Legislation,  and  chairman  of  the  De- 
partment of  Public  Health  Nursing, 
University  of  North  Carolina  School 
of  Nursing; 

Mrs.  Mary  K.  Kneedler,  chief  of  the 
Nursing  Section,  State  Board  of 
Health.^ 

These  NCSNA  members  are  listed 
on  the  Speakers'  Bureau  to  speak  on 
specific  topics  in  nursing.  Dr.  Ellen 
Winston,  commissioner  of  public  Avel- 
fare,  is  directing  the  formation  of  the 
Speakers'  Bureau. 


A  new  pamphlet,  Your  Nursing 
Services  Today  and  Tomorroiv,  has 
been  released  by  the  Public  Affairs 
Committee.  It  Avas  written  by  Eliza- 
beth Ogg  in  cooperation  with  the  Na- 
tional League  for  Nursing.  The  book- 
let spells  out  for  the  general  public  the 
dramatic  changes  that  have  taken  place 
in  nursing  and  suggests  what  today's 
patient  should  expect  from  his  nurses. 
Priced  at  25  cents,  the  booklet  is  avail- 
able from  the  Public  Affairs  Commit- 
tee, 22  East  38th  Street,  New  York, 
N.  Y. 


Mrs.  Margaret  B.  Dolan.  chairman 
of  the  Department  of  Public  Health 
Nursing,  UNC  School  of  Public 
Health,  and  second  vice-president  of 
ANA,  has  been  appointed  to  a  three- 
year  term  on  the  12-member  Expert  Ad- 
visory Committee  for  the  Professional 
Nurse  Traineeship  Program  of  the 
Public  Health  Service.  Her  appoint- 
ment was  made  by  former  Surgeon 
General   Leroy   Burney.     The  Expert 
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Advisory  Committee  was  established  in 
1956  to  advise  tlie  Surgeon  General  on 
policies  and  standards  for  tlie  trainee- 
ship  program,  providing  funds  to  grad- 
uate nurses  for  advanced  training  for 
positions  in  nursing  administration, 
supervision,  and  teaching. 


Helen  C.  Anderson,  R.IsT.,  of  Seattle, 
Wash.,  has  been  appointed  Specialist 
in  Rehabilitation  Nursing  for  the  Of- 
fice of  Vocational  Eehabilitation,  De- 
partment of  PTealth,  Education,  and 
Welfare. 


Bila  Chow,  E.jSF.,  has  been  appointed 
assistant  editor  of  the  American  Jour- 
nal of  Nursing.  Miss  Chow  has  been 
a  part-time  assistant  nurse  at  JN'ew 
York's  International  House  since  1958 
while  working   toward  a   doctorate   at 


Teachers  College,  Columbia  University. 
She  received  her  B.S.  in  nursing  from 
Stanford  University  and  an  M.S.  from 
Western  Reserve  University. 


The  Public  Health  Service  now  is 
accepting  applications  for  graduate 
training  in  public  health  for  the  1961- 
62  academic  year. 

More  than  2,800  public  health  train- 
eeships  have  been  awarded  to  individ- 
uals since  the  beginning  of  the  program 
in  1956.  This  number  includes  1,496 
nurses.  The  awards  provide  stipends 
for  living  expenses  of  the  trainer  in 
addition  to  tuition  and  fees.  Informa- 
tion and  application  forms  may  be  ob- 
tained from  the  Division  of  Commu- 
nity Health  Practice,  Public  Health 
Service,  Washington  25,  D.  C. 


What  Kind  a^  Afemi^en,  An^e  yo44,  ? 

Some  members  are  like  Avheelbarrows — not  good  unless  pushed; 

Some  are  like  trailers — no  good  unless  pulled. 

Some  are  like  kites — if  you  don't  keep  a  string  on  them,  they  fly  away; 

Some  are  like  kittens — they  are  more  contented  when  petted. 

Some  are  like  footballs — you  can't  tell  Avdiich  way  they  are  going  to 
bounce ; 

Some   are   like   balloons — full    of  wind   and   likely   to   blow  up   unless 
handled  carefully. 

Some  are   100  per  cent   members — in   regular   attendance   and   very 
cooperative. 

Which  are  You? 

— The    Bulletin,    New    Jersey    Hospital    Central    Service    Association 
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A  Uniform  of  Distinction 
by 


A  crisply  tailored  sheath, 
created  to  suit  your  needs. 
Two  wide  vertical  bodice  pleats 
are  topped  by  a  smart  button 
trimmed  stitched  yoke. 
The  side  grippered  sheath  skirt 
boasts  two  large  pockets. 
With  a  flattering  convertible 
Peter  Pan  collar  and  generous 
back  kick  pleat. 

WASH  AND  WEAR  COTTON  POPLIN 

(as  illustrated) 

#662  in  3/4  sleeves— #0662  in 
short  sleeves  in  SIZES  8-20,  5-15  . . . 
$5.99  each. 

150  DENIER  DACRON 
POLYESTER  TAFFETA 

#0902  in  short  sleeves  only  (with 
button  skirt,  pointed  convertible  collar 
and  set-in  sleeves),  SIZES  8-18, 
5-15  ...  $8.99  each. 

Visit  your  nearest  Belk's  or  use 
the  handy  shop-by-mail  coupon. 


J 


Mrs.  Mildred  Royster 

BELK    STORES  SERVICES       308  East  Fifth  Street 
Please  send  me  the  folloiving  Bob  Evans  uniforms: 


Charlotte,  N.  C. 


QUANTITY 

STYLE  NO. 

SIZE 

SLEEVE 

PRICE 

Name_ 


Address. 


_City 


^State. 


C.O.D.  n  Check  or  M.O.  order  enclosed  D 

plus  local  or  state  tax  where  applicable 
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Annual    Safety    Conference 

The  31st  annual  Safety  Conference,  sponsored  by  the  !North  Carolina 
Industrial  Commission,  will  be  held  May  10-12  at  the  Jack  Tar  Durham 
Hotel. 

The  JSTursing  Section  will  hold  a  luncheon  at  12  noon  on  May  11, 
in  the  hotel's  Wedgwood  Room,  featuring  an  address  on  "Challenges 
of  a  Safety  Program  in  the  Sixties".    The  speaker  is  to  be  announced. 

The  Nursing  Section  program  will  continue  with  an  afternoon  ses- 
sion at  2  :15.  The  theme  will  be  "Can  N^urses  Meet  the  Challenge  of 
a  Modern  Safety  Program?",  with  Anna  Ference,  R.N.,  occupational 
health  nursing  consultant  for  Employers  Mutuals  of  Wausaw,  as  speaker. 
Another  address  is  scheduled  on  "If  Injuries  Still  Occur — Then  What?", 
with  the  speaker  to  be  announced. 

All  occupational  health  nurses  in  North  Carolina  may  attend  the 
Nursing  Section  program  sessions. 
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The  Report  on  Legislation  in  this  issue 
contains  the  viewpoints  of  several 
NCSNA  leaders  from  throughout  the 
State.  You  are  urged  to  read  it  carefully 
and  in  turn  to  urge  all  other  nurses,  your 
hospital  administrator,  doctors,  mem- 
bers of  the  hospital  governing  board, 
and  interested  citizens  to  read  it. 
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P^ie^^Jte^nti.  MedA^sx^e 


/  jeel  I  should  explain  something  of  the  legis- 
lative process  to  you — how  decisions  luere  reached 
and  ivhy  action  was  talceri  ahout  legislative  meas- 
ures before  the  General  AssemMy  during  the  1961 
session. 

First,  the  elected  officers  are  responsihle  for 
carrying  out  legislative  measures  as  agreed  and 
voted  on  hy  the  House  of  Delegates.  Secondly, 
when  legislation  is  introduced  ahout  which  the 
membership  and  House  of  Delegates  have  not 
been  informed  nor  action  taJixn,  the  elected  officers 
are  responsible  to  the  membership  to  carry  out 
the  philosophy  and  principles  as  set  forth  in  the 
Bylaws  and  any  other  guides  that  have  been  devel- 
oped by  the  organization  s  membership.  Thirdly, 
if  the  first  two  steps  just  described  do  not  apply 
to  the  legislation  introduced,  the  elected  officers 
are  responsible  for  revieiving :  (1)  past  action  of 
the  House  of  Delegates;  (2)  minutes  of  Board  of  Directors  and;  (3)  committee 
actions  for  opinions  of  the  membership  to  guide  them  in  determining  the 
position  to  be  tal'en  regarding  the  legislation  under  consideration. 


Let's  taJce  a  look  at  the  two  bills  introduced  during  the  1961  General  Assembly 
and  apply  the  legislative  process.  On  February  10  a  member  of  the  Board  of 
Nurse  Registration  and  'Nursing  Education  told  our  NCSNA  executive  secretary 
consideratioyv  was  being  given  to  possible  ways  of  increasing  the  Board's  income. 
The  executive  secretary  passed  on  to  me  this  information,  which  was  interpreted 
as  being  the  first  step)  for  informing  and  securing  the  cooperation  of  the  NCSNA. 
However,  five  days  later,  on  February  15,  Senate  Bill  23  ivas  introduced.  You 
can  see  step  number  one  of  the  legislative  process  woidd  not  apply.  Now,  let's 
looJc  at  some  of  the  principles  established  by  our  Association  and  why  the 
NCSNA  Board  opposed  this  bill.  (1)  Our  Certificate  of  Incorporation  states 
the  NCSNA  shall  be  the  official  orgamzation,  "to  propose,  sponsor,  and  advocate 
legislative  enactments  regulating  professional  nurses  and  the  practice  of  pro- 
fessional nursing,  and  other  legislative  enactments  of  interest  to  members  of 
the  Corporation."  (2)  The  Code  for  Professional  Nurses  states,  "the  nurse 
has  the  responsihility  to  participate  in  study  of  and  action  on  matters  of 
legislation  affecting  nurses  and  nursing  service  to  the  public."  (3)  The  ANA 
Manual  for  Members  of  State  Boards  of  Nursing,  a  guide  for  relationships 
between  licensing  boards  and  nurses'  associations,  states  that  channels  of  com- 
munication should  be  kept  open  at  all  times  for  free  exchange  of  pertinent 
information.  (Ij.)  The  Bylaws  state,  "The  Board  of  Directors  shall:  a.  transact 
the  business  of  the  Association,  in  the  interim  between  annual  conventions." 
Thus,  your  Board,  of  Directors  took  the  position  of  opposing  Senate  Bill  23 
conforming   to    the   principles   established   by    the    membership.     This    position 
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was  first  taken  hy  a  referendum  vote  Fehruary  16,  ratified  on  March  1,  and 
again  reaffirmed  at  the  midyear  meeting  of  the  Board  of  Directors  on  March  15. 

Now  for  House  Bill  582  and  why  it  was  supported.  This  hill,  too,  was 
surprise  legislation.  When  information  was  received  on  this  hill  for  an  all-nurse 
hoard,  I  assure  you  many  questions  came  to  mind  ahout  the  proper  timing. 
However,  there  ivas  on  record  favorahle  action  taken  hy  the  House  of  Delegates 
in  1952  and  a  mail  vote  in  1953  with  3,378  votes  for  an  all-nurse  hoard  and  83 
against.  Also,  the  Board  of  Directors  and  several  committees  have  stated  in 
their  minutes  the  need  for  an  all-nurse  hoard.  Thus,  luhen  for  the  first  tim,e  in 
the  history  of  this  Association  a  memher  of  the  General  Assemhly,  without 
request,  introduced  a  hill  emhodying  the  philosophy  and  principle  of  an  all-nurse 
hoard,  we  felt  obligated  to  support  it  on  your  hehalf. 

Atha  Howell,  R.N. 
President 
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Senate  Bill  23,  sponsored  by  tlie 
ISTorth  Carolina  Board  of  JSTurse  Regis- 
tration and  JSTursing  Education,  to  in- 
crease license  application  fees  for  pro- 
fessional and  practical  nurses  by  $5, 
has  passed  both  Houses  of  the  General 
Assembly  and  has  become  law. 

House  Bill  582,  sponsored  and  intro- 
duced by  Rep.  Sneed  High  of  Cumber- 
land County,  to  provide  for  an  all- 
nurse  State  Board  of  N^ursing,  was 
reported  unfavorably  by  committee  in 
the  House  of  Representatives  and  was 
lost. 

House  Bill  384,  to  implement  the 
federal  Medical  Assistance  to  the  Aged 
Program  in  this  state,  was  still  in  the 
House  Appropriations  Committee  at 
press  time.  NCSJSTA  urged  inclusion 
of  a  nurse  representative  on  the  Ad- 
visory Council  to  the  program.  This 
amendment  was  made  in  the  House 
Health  Committee,  and,  in  its  present 
form,  the  bill  includes  a  nurse  on  the 
Advisory  Council. 

Scholarships  for  teachers  in  diploma 
schools  of  nursing,  a  program  spon- 
sored by  ISTCSISTA,  is  provided  in  the 


1961-63  Appropriations  Bill  still  in 
committee.  The  scholarship  fund  of 
$50,000  would  be  administered  by  the 
J^orth  Carolina  Medical  Care  Com- 
mission.   (See  page  27) 

Senate  Bill  23  was  introduced  eaidy 
in  the  session  and  was  opposed  by  the 
Board  of  Directors  of  NCSNA.  The 
Board  took  this  position  because  it  felt 
that  legislation  involving  the  l^urse 
Practice  Act  should  not  be  sponsored 
by  the  licensing  board  without  the 
knowledge  or  counsel  of  the  profession. 
Historically,  in  this  state  and  in  other 
states,  the  licensing  board  relies  on  the 
professional  organization  to  initiate 
such  legislation.  Historically,  state 
nurses'  associations  were  organized  for 
the  express  purpose  of  promoting  nurs- 
ing licensure  legislation.  NCSjSTA,  un- 
til the  current  session  of  the  General 
Assembly,  has  always  initiated  legisla- 
tion needed  by  the  nursing  profession 
and  is  charged  in  its  certificate  of  in- 
corporation and  bylaws  with  the  re- 
sponsibility of  serving  as  spokesman 
for  the  nursing  profession  in  legislative 
matters. 
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JSTow  tliat  NCSISTA's  responsibility 
in  the  area  of  legislation  lias  been  chal- 
lenged, its  members  have  even  greater 
responsibility  than  ever  before  in  being 
alert  to  changes  in  the  Nnrse  Practice 
Act.  There  is  now  more  danger  than 
ever  before  that  amendments  to  the 
Nurse  Practice  Act  not  in  the  best 
interest  of  the  public  nor  of  nursing 
Avill  be  attempted  in  legislative  lialls. 

House  Bill  582  to  provide  for  an  all- 
nurse  State  Board  of  ISTursing  Avas  in- 
troduced by  Pep.  Sueed  High  on  April 
26.  Because  of  his  complete  under- 
standing and  support  of  JN'CST^A's  po- 
sition in  opposing  the  Board  of  J^urse 
Registration's  action  regarding  S.B.  23, 
Mr.  High  expressed  the  desire  and  in- 
tention of  offering  H.B.  582  during  a 
couA^ersation  AAdth  a  nurse  constituent 
AA^ho  had  approached  him  about  legis- 
lation in  another  area  of  the  health 
field. 

Mr.  High  initiated  and  sponsored 
H.B.  582.  He  A^'orked  hard  for  its  pas- 
sage. He  Avas  extremely  disappointed 
that  it  failed.  His  eagerness  to  step 
out  and  champion  the  principle  of  an 
all-nurse  State  Board  of  INTursing, 
Avhich  the  nursing  profession  has  stood 
for  since  the  beginning  of  licensing 
legislation,  AA^as  an  opportunity  of  a 
lifetime.  Many  members  of  JSTCSj^A 
Avill  remember  that  many  times  in 
years  past  AAdien  XCSjNTA  sponsored 
legislation,  laAvmakers  AA^ould  consent 
to  introduce  the  bill  only  "by  request", 
Avhich  means  the  introducer  has  no  en- 
thusiasm for  the  legislation  but  is  in- 
troducing the  measure  out  of  courtesy. 
To  have  a  "champion"  in  the  Hall  of 
the  House  to  put  his  personal  interest, 
time,  and  effort  into  a  bill  for  an  all- 
nurse  board  Avas  an  opportunity  this 
Association  has  ncA-er  had  before. 

When  Mr.  High  introduced  the  bill 
for  an  all-nurse  State  Board  of  ISTurs- 
ing  and  asked  for  NCSINTA  support,  the 
officers   and  staff  reviewed  records   of 


the  NCSNA  House  of  Delegates  and 
Board  of  Directors  for  authority  to 
take  this  supportive  position.  This 
verification  of  official  actions  is  routine 
])ractice.  Actually,  CA^ery  nurse  who 
has  any  knoAvledge  and  understanding 
of  the  professional  association,  national 
and  local,  knows  that  an  all-nurse 
examining  board  has  been  a  principle 
of  professional  nursing  since  the  very 
beginning   of  licensure  legislation. 

At  the  1952  convention  of  NCSNA, 
the  House  of  Delegates  voted  that  the 
need  for  revision  of  the  I^urse  Practice 
Act,  '' particularly  in  regard  to  having 
an  all-nurse  hoard" ,  be  promoted  dur- 
ing the  coming  year  and  emphasized 
during  the  1953  Annual  Convention. 
According  to  the  stenotypist's  report 
of  that  meeting,  some  of  the  nurses  who 
in  1961  have  publicly  opposed  an  all- 
nurse  board  spoke  strongly  in  favor  of 
the  all-nurse  board  in  1952. 

Followiug  this  action  by  the  House 
of  Delegates,  the  NCSNA  Board  of 
Directors  directed  the  Committee  on 
Legislation  to  make  plans  immediately 
for  an  educational  program  on  the  pro- 
posed reAasions  and  to  make  prepara- 
tions to  launch  a  legislative  program 
during  the  1953  General  Assembly 
which  would  include  an  all-nurse 
board,  in  the  event  anticipated  legisla- 
tion was  offered  by  some  other  group 
which  would  affect  the  T^urse  Practice 
Act.  Some  other  group  dkl  introduce 
legislation  affecting-  the  ISTurse  Practice 
Act.    The  rest  is  history. 

In  March  of  1953,  while  this  legisla- 
tion was  pending,  as  happened  in  1961, 
doctors  and  hospital  administrators  op- 
posed an  all-nurse  board,  and  therefore 
a  postal  card  survey  was  made  among 
the  registered  nurses  in  ISTorth  Carolina 
on  the  question  of  an  all-nurse  licens- 
ing board.  There  were  3,378  replies 
for  an  all-nurse  board  and  83  against. 

The  present  JSTorth  Carolina  Board 
of    ISTurse    Registration    and    iN'ursing 
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Education  resulted  from  a  compromise 
with  the  medical  lobby  and  hospital 
administrators  who  opposed  the 
NGSNA  legislation  in  1953.  The  same 
medical  lobby  and  Hospital  Associa- 
tion bitterly  fought  H.B.  582  during 
the  1961  General  Assembly.  But  this 
year  opposition  to  an  all-nurse  board 
had  an  added  dimension — some  nurse 
educators,  many  of  whom  have  hereto- 
fore supported  the  principle  of  an  all- 
nurse  board,  aligned  themselves  with 
the  medical  lobby  and  Hospital  Asso- 
ciation to  ojjpose  this  long-standing- 
principle  of  their  professional  associa- 
tion. 

jSTumerous  lawmakers  concluded  that 
nurses  were  divided  among  themselves 
when  they  heard  nurses  publicly  testify 
that  the  nursing  profession  needs  the 
cooperation  and  help  of  doctors  and 
hospital  administrators  to  operate  the 
examining  board  and  that  to  remove 
these  disciplines  from  the  board  would 
bring  disaster  to  nursing  education  in 
this  state.  The  president  of  the  ISTorth 
Carolina  Hospital  Association  said 
that  an   all-nurse   board   in  this  state 


would  place  administrators  of  hospitals 
with  schools  of  nursing  in  "untenable 
management  positions".  Yet  42  other 
states  have  all-nurse  boards,  and  most 
of  these  states  are  far  ahead  of  North 
Carolina  in  nursing  education. 

Other  statements  were  made  publicly 
in  the  legislative  chambers  which  indi- 
cate the  lack  of  understanding  of  the 
purposes  and  functions  of  the  licensing 
board  in  relation  to  the  profession  it- 
self and  to  nursing  education  programs. 
A  Representative  who  opposed  the  all- 
nurse  board  told  the  House  of  Repre- 
sentatives that  the  examining  board 
''controls  all  schools  of  nursing  in  this 
State".  A  Senator  who  supported  S.B. 
23,  told  the  Senate  that  the  Board  of 
Wurse  Registration  and  l^ursing  Edu- 
cation "supplies  faculty  for  the  schools 
of  nursing". 

Many  nurses  in  North  Carolina 
received  a  form  letter  in  early  May 
from  three  nurses  of  District  Thir- 
teen. This  letter  challenged  the 
Association's  endorsement  of  H.B. 
582  on  grounds  that  nurses  in  North 


Where   We   Stand  — 

North  Carolina  still  ranks  near  the  bottom  in  the  performance  of 
nursing '  school  graduates  taking  the  licensure  examination. 

Among  the  54  jurisdictions  (states  and  Canadian  provinces).  North 
Carolina  in   1960  ranked: 

48th  in  Medical  Nursing 
50tli  in  Surgical  Nursing 
49tli  in  Obstetric  Nursing 
47th  in  Nursing  of  Children 
45th  in  Psychiatric  Nursing 
The  54  jurisdictions  used  the  same  examination  series.    The  passing- 
score  in  North  Carolina  has  been  set  at  350,  which  is  considered  the 
safe   minimum  for   competent  practice.     All   states   except   three   have 
adopted  this  same  passing  score  or  its  equivalent.    Two   of   the  three 
exceptions  ha^^e  passing  scores  above  350.    Only  one  is  below. 

The  above  information  is  contained  in  the  May,  1961,  Bulletin  of 
the  North  Carolina  Board  of  Nurse  Registration  and  Nursing- 
Education. 
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The  following  letter  from  the  chairman  of  the  J^CSNA  Committee 
on  Legislation  to  the  chairman  of  the  House  Committee  which  considered 
H.B.  582  expresses  the  disappointment  of  many  jSTorth  Carolina  nurses 
that  H.B.  582  was  given  an  unfavorable  report : 

I  want  to  take  this  opportunity  to  thank  you  for  the  time  you  gave  us  out  of 
your  busy  schedule  to  discuss  House  Bill  582.  When  we  talked  with  you  on  that 
Sunday  afternoon,  I  felt  with  all  my  heart  that  nurses  in  this  state  wanted  an  all- 
nurse  board.  I  know  I  voiced  at  that  time  that  due  to  the  hassel  on  Senate  Bill 
23,  we  thought  we  could  not  introduce  such  legislation,  but  as  Representative 
Sneed  High  was  introducing  the  bill,  we  were  committed  to  support  this  legislation 
due  to  past  action  of  delegates  and  the  Board  of  Directors  of  NCSNA.  It  is  useless 
to  express  my  disappointment  at  the  opposition  by  some  nurse  educators  in  our 
state.  I  thought  we  had  grown  to  professional  status,  but  I  find  we  still  have  to 
hold  on  to  the  hands  of  allied  workers  to  make  decisions  where  nursing  is  con- 
cerned. Perhaps  the  day  will  come  when  we  as  nurses  can  feel  confident  to 
manage   our  own   affairs. 

Even  though   I  still  feel  as  strongly  as   I   did  that  we   need   an   all-nurse   board, 
I   apologize  for  the  time  we  took  from   you   and   your   committee. 
Will  you  express  my  thanks  to  your  committee? 

Sincerely, 

Mary  E.  Copeland,  Chairman 

NCSNA   Committee   on    Legislation 


Carolina  had  not  been  consulted.  The 
American  people  believe  in  universal 
suffrage,  but  Congress  does  not  have 
to  hold  a  national  plebiscite  every  year 
to  see  if  we  still  believe  in  it.  The 
nursing  profession  has  publicly  stood 
for  all-nurse  boards  of  nursing  since 
its  organization.  The  elected  officers  of 
the  professional  association  not  only 
have  the  right  but  the  obligation  to 
support  this  principle.  Can  you  imag- 
ine the  American  Medical  Association, 
traditionally  opposed  to  socialized 
medicine,  waiting  until  every  doctor 
has  personally  voted  on  the  specific  bill 
to  take  a  stand  on  legislation  involving 
this  principle?  Can  you  imagine  the 
Congress  of  Parents  and  Teachers, 
traditionally  in  favor  of  better  teacher 
salaries,  refusing  to  take  a  stand  on 
Governor  Sanford's  proposed  teacher 
raises  until  every  member  of  the  PTA 
Congress   had   voted    on   this    specific 
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measure?  In  any  organization  of  any 
size,  including  the  government  of  these 
United  States,  the  members  adopt  the 
principles  and  elect  representatives  to 
carry  out  the  program  and  purposes  of 
the  organization  within  the  framework 
of  the  established  principles. 

An  individual  or  organization  with 
integrity  does  not  change  its  principles 
for  sake  of  expediency.  The  elected 
leaders  of  J^CSJNTA  and  staif  do  not 
believe  the  membership  body  of  this 
Association  has  abandoned  the  prin- 
ciple of  an  all-nurse  board.  There  is 
no  record  of  any  actions  which  would 
indicate  this. 

The  form  letter  from  the  three  Ra- 
leigh nurses  prompted  Mrs.  Edith  P. 
Brocker,  assistant  dean  of  the  Duke 
University  School  of  Nursing  and 
former  president  of  ISTCSISTA,  to  reply 
with  the  following  "open  letter" : 

(Continued  on  next  page) 


I  have  sent  you  an  answer  to  your  letter  of  May  5,  but  since  it  was  addressed  "To 
Nurses    Interested    in    Progress",    I    would    like   to    react    to    it    in    an    "open    letter". 

I  want  to  say  again  that  I  commend  you  for  this  action  on  behalf  of  nursing.  You 
have  spent  your  time  and  energy  preparing  and  mailing  this  letter,  and  1  am  reasonably 
sure  that  the  amount  of  money  for  stationery,  postage,  and  mimeographing  represents 
a  larger  investment  in  letter-writing  about  legislation  than  any  other  three  nurses  in 
North  Carolina  have  made  for  this  issue.  Your  letter  indicates  that  you  have  been 
very  active  in  seeking  the  support  of  other  nurses  at  the  District  meeting.  Would  that 
every  District  meeting  were  fully  attended  and  every  nurse  inspired  to  take  a  well- 
considered  position  on  vital   matters  of  professional   and  citizenship  responsibilities! 

In  your  letter  you  asked— "Was  your  opinion  or  vote  asked  for  before  this  statement 
was  made?"— referring  to  President  Atha  Howell's  May  4  support  of  H.B.  582.  My 
answer  is  "Yes".  I  was  telephoned  after  Mr.  High  had  told  the  NCSNA  headquarters  staff 
that  he  planned  to  introduce  a  bill  that  would  provide  an  all-nurse  Board  of  Nurse 
Registration  and  Nursing  Education,  and  he  asked  the  Association  to  support  him.  To 
have  a  legislator  bring  such  a  proposition  is  without  precedent,  for  we  have  always 
had  to  seek  sponsors  for  our  bills  for  nursing.  And  to  have  someone  offer  a  bill  containing 
the  very  item  that  members  of  NCSNA  have  repeatedly  expressed  hope  for  seemed  just  too 
good  an  opportunity  to  miss.  Believe  me,  we  questioned  whether  it  was  good  timing 
or  not,  whether  we  could  get  the  message  to  nurses  all  across  the  state,  whether  we 
have  money  enough  to  write  all  the  membership  or  telephone  or  bring  the  NCSNA 
Board,  committees,  and  key  people  for  meetings  and  hearings  in  Raleigh.  Therefore  the 
minutes  of  meetings  past  were  searched  for  motions,  votes,  and  supportive  data,  and 
believing  this  to  be  valid,  it  was  decided  to  support  Mr.  High's  bill  in  the  most  orderly 
and    economic   way    possible. 

Your  statement  about  the  NCSNA  membership  being  about  4,000  of  the  possible 
12,264  is,  as  we  said,  the  truth.  Wouldn't  it  be  wonderful  if  every  nurse  considered 
membership  both  a  privilege  to  enjoy  and  an  obligation  to  fulfill  and  thereby  the  way 
to  exercise  her  voice  and  vote  for  better  patient  care  through  organized  programs  of 
action?  May  I  ask  you,  "Do  you  really  feel  that  non-members  should  have  a  vote  In 
matters   of   policy-making?" 

Your  letter  implies  that  you  do  not  wish  the  nurse  Board  members  to  be  required  to 
have  a  college  education.  You  seem  concerned  that  the  members  could  be  selected  from 
less  than  a  thousand  candidates.  This  troubles  me  greatly,  for  I  believe  that  stated 
qualifications  are  extremely  important.  I  believe  that  since  the  Board  must  deal  with 
all  kinds  of  schools  (professional,  secondary,  junior  colleges,  colleges,  universities)  a  wide 
range  of  curricula,  evaluation,  and  examination  of  professional  competence,  it  is  imperative 
that  it  be  composed  of  those  who  know  pedagogy,  clinical  nursing,  and  all  the  knowledges 
covering  the  vast  field  of  nursing.  North  Carolina  has  so  much  to  do  in  nursing  education. 
Look  at  us.  Only  four  of  our  34  schools  are  nationally  accredited,  and  each  year 
approximately  one-third  of  our  graduates  are  not  able  to  pass  the  low  grade  of  350 
on  their  State  Boards.  Surely,  surely  nurses  ought  to  be  taking  more  courageous  and 
drastic   action. 

Somehow,  I  cannot  feel  that  the  doctors  and  administrators  on  our  Board  would  be 
discommoded  by  having  their  terms  expire.  Indeed,  we  are  grateful  for  the  good  work 
they  have  done.  I  feel  we  have  imposed  on  them  by  asking  them  to  study  and  make 
judgments  on  matters  outside  their  professional  ken.  If  we  did  not  have  nurses  who  are 
masters  in  nursing  education  and  nursing  service,  the  problem  would  be  different.  But 
we  have  nurses  in  this  state  who  are  nationally  and  internationally  known  for  their 
business    acumen,    their    professional    competence,    and    their    good    judgment.     When    we 
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don't  trust  them   to   manage    the    very    programs    they    are    educated    to    direct,    this    seems 
to   me   to   be  the   most   flagrant   lack   of   faith    in    nursing    and    ourselves. 

There  is  much  more  I  would  like  to  say.  And  there  are  others  who  would  like  to 
answer  you  also,  but  they  tell  us  that  if  they  speak  openly,  their  jobs  are  in  jeopardy. 
This    is   difficult   to    believe,    isn't    it? 

Again,  I  would  thank  you  for  your  letter.  It  has  made  me  think  more  critically  and, 
I    hope,    more    wisely. 

Sincerely   yours, 

Mrs.    Edith    Brocker 


The  form  letter  from  the  three 
nurses  also  prompted  other  replies. 
One  expressed  distress  that  nurses  in 
ISTorth  Carolina  are  sacrificing  their  in- 
terest in  nursing  and  voicing  the  hope 
that  "surely,  at  this  critical  time  when 
nursing  needs  prestige  and  to  be  rec- 
ognized as  a  profession,  we  will  not 
digress  to  child-like  behavior."  This 
nurse  wrote  the  three  nurses  opposing 
H.B.  582  that  she  opposes  "the  propa- 


ganda that  is  being  circulated  by 
nurses  in  ISTorth  Carolina  against  the 
integrity"  of  elected  leaders  and  em- 
ployees of  the  North  Carolina  State 
]N^urses'  Association. 

Another  nurse  who  aligned  herself 
with  the  medical  lobby  and  the  Hos- 
pital Association  to  fight  an  all-nurse 
board  took  her  complaints  to  the 
American  ISTurses'  Association,  and  she 
received  the  following  reply: 


The  position  taken  by  the  North  Carolina  State  Nurses'  Association  regarding  the  composition 
of  the  membership  of  state  boards  of  nursing  is  one  held  by  ANA  since  its  organization.  It  is  a 
position  that  has  been  reviewed  and  reaffirmed  down  through  the  years.  In  the  majority  of 
states,  even  from  the  passage  of  the  first  licensing  laws,  board  membership  was  confined  to  nurses. 
At  the  present  time,  only  seven  state  boards  have  as  members  physicians  and/or  hospital  ad- 
ministrators. The  North  Carolina  State  Nurses'  Association  was,  therefore,  speaking  in  support  of 
a  long-held  principle  and  fulfilling  its  responsibility  as  the  spokesman  for  nurses  on  legislative 
matters. 

There  is  no  intent  in  the  proposed  North  Carolina  legislation  to  dismiss  those  from  other 
professions  who  contribute  to  the  education  of  the  nurse,  whether  in  the  diploma  school  or  the 
university.  The  intent  and  the  underlying  philosophy  is  that  professional  nurses  qualified  by 
education  and  experience  are  best  able  to  determine  the  standards  for  the  education  of  the  nurse. 
Physicians,  social  workers,  nutritionists— all  who  may  participate  in  certain  areas  of  nursing  education 
—are  not  themselves  educated  in  nursing.  The  physician  who  lectures  confines  himself  to  certain 
aspects  of  medicine,  the  social  worker  to  those  of  social  work.  Neither  is  qualified  to  teach  nursing. 
Neither  would  consider  that  others,  outside  their  respective  professions,  are  competent  to  determine 
standards  for  entrance  into  medicine  and  social  work.  This,  I  believe,  is  a  mark  of  their  professional 
maturity. 

Because  the  principle  of  the  all  professional  nurse  board  is  a  long  accepted  one,  I  feel  the 
charge  of  autocracy  is  unjust  to  both  ANA  and  the  North  Carolina  State  Nurses'  Association.  The 
House  of  Delegates  of  ANA  which  speaks  for  the  membership  is  one  of  the  largest  of  any 
professional  association,  almost  six  times  the  size  of  the  American  Medical  Association  House  of 
Delegates,  which  has  a  membership  body  of  comparable  size.    Nurses'  delegates  are  free  to  speak  and 
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to   vote    and   the   majority   decision    is    accepted.     The    board,    committees,    and    staff   of    ANA    operate 
within   the   confines    of   the    platform    and    policies    adopted    by    the    delegates. 


Your  decision  to  cease  supporting  your  professional  association  is,  of  course,  one  that  you 
must  make.  I  can  only  say  that  I  hope  you  and  your  staff  will  consider  this  thoughtfully.  Once 
out  of  the  Association,   all   opportunity   to   influence   its   decisions    is    lost   to   you. 

Sincerely   yours, 

Helen   V.   Connors,   R.N. 

Associate    Executive    Secretary,    ANA 

H.B.  582  was  an  unexpected  opportunity  to  advance  the  professional  standing 
of  nurses  in  North  Carolina.  Why  was  it  lost?  Why  did  so  many  nurses  fear 
to  speak  freely  in  support  of  this  bill?  Why  did  so  many  nurses  demonstrate  lack 
of  faith  in  their  own  profession?  Why  do  opponents  of  an  all-nurse  board 
fear  for  ISTorth  Carolina  nurses  to  administer  the  JSTurse  Practice  Act?  Are 
we  the  victims  of  paternalism? 


Note  on  Current 
Federal    Legislation 

Strongly  supported  by  A!N^A  are  two 
identical  measures  now  before  Congress 
to  provide  aid  to  collegiate  nursing 
education.  Awaiting  action  by  the 
Senate  Labor  and  Public  Welfare 
Committee  and  House  Committee  on 
Interstate  and  Foreign  Commerce,  re- 
spectively, are  S.  1353  and  H.K.  5682, 
both  bills  introduced  in  March.  The 
two  bills  provide  for  a  five-year  pro- 
gram of  grants  for  construction,  in- 
struction, and  scholarships.  A  school 
might  receive  up  to  $500,000  during 
the  five  years  for  construction,  up  to 
$25,000  a  year  for  instruction.  Scholar- 
ships of  up  to  $1,000  a  year  would  be 
provided  for  students  in  basic  collegiate 
programs  and  for  graduates  of  diploma 
programs  studying  for  a  baccalaureate 
degree. 

Recent  changes  in  the  Social  Se- 
curity law  now  permit  hospitals  to  ob- 
tain coverage  for  their  employees  with- 
out having  approval  of  at  least  two- 
thirds  of  their  employees,  as  formerly 
required.  Hospital  employees  who 
want  Social  Security  coverage  may 
have  this  coverage,  while  those  who  do 
not  want  it  will  not  be  covered.  Cover- 
age will  be  mandatory  thereafter  for 


all  new  employees  and  all  rehired  em- 
ployees. 

The  House  of  Representatives  of 
Congress  has  passed  a  Social  Security 
bill  which  would  provide:  increase  in 
minimum  monthly  retirement  benefit 
from  $33  to  $40;  optional  retirement 
for  men  at  age  62  with  80  per  cent  of 
benefits;  increase  in  aged  widows', 
widowers',  and  parents'  benefits  from 
75  per  cent  of  the  worker's  retirement 
benefit  to  821/2  per  cent.  The  bill  calls 
for  an  additional  tax  of  one-eighth  of 
one  per  cent  on  employers  and  em- 
ployees and  three-sixteenths  of  one  per 
cent  on  self-employed.  Health  benefits 
for  the  aged  were  not  included  in  the 
bill,  which  now  goes  to  the  Senate. 

A'NA's  May  1,  1961,  '^Legislative 
ISTews"  notes  that  renewed  pressure  on 
nurses  to  get  them  to  repudiate  the 
AlSTA's  endorsement  of  health  insur- 
ance for  the  aged  under  the  Social 
Security  System  is  noted  in  the  April 
14  issues  of  Medical  World  News,  medi- 
cal news  magazine  published  in  New 
York.  Reporting  on  a  "secret  strategy 
conference"  held  by  AMA  to  map  plans 
for  its  fight  against  the  social  security 
approach,  the  magazine  says  that: 
"One  decision  was  to  work  on  the  grass 
roots  level  to  get  local  nursing  groups 
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to  repudiate  the  American  JSTurses' 
Association  endorsement  of  the  Social 
Security  approach  to  aged  care  cover- 
age." 

CONFERENCE  ON  LEGISLATION 

Three  ISTCSlSrA  representatives  at- 
tended the  AISTA  Conference  on  Legis- 
lation held  in  Washington  in  March. 
They  were  Atha  Howell,  president; 
Mary  Copeland,  chairman  of  the 
NCSJSTA  Committee  on  Legislation; 
and  Mrs.  Marie  B.  ISToell,  executive 
secretary. 

ANA's  primary  goal  of  Federal 
funds  for  construction,  instruction, 
and  scholarships  to  baccalaureate  pro- 
grams in  nursing  received  some  unex- 
pected Congressional  support  during 
the  conference.  Several  members  of 
Congress  who  appeared  on  the  confer- 
ence program,  including  Senator  Lee 
Metcalf  and  Congressman  John  E. 
Fogarty,  indicated  support  of  this  aid 
to  collegiate  nursing  education. 


A  panel  discussion  on  the  ''Influence 
of  Administrative  Agencies  on  Legis- 
lation" brought  a  warning  from  Dr. 
Valerie  A.  Earle,  associate  professor 
of  government  at  Georgeto-wn  Univer- 
sity, to  remember  that  administrative 
agencies  are  "necessarily  involved  with 
policy  and  politics."  Other  speakers 
were  Max  Kempelman,  former  legisla- 
tive assistant  to  Senator  Hubert  Hum- 
phrey, and  Ralph  C.  M.  Flynt,  assis- 
tant IT.  S.  Commissioner  in  the  Office 
of  Education. 

The  125  nurses,  representing  47 
states  including  Hawaii  and  Alaska, 
beseiged  Capitol  Hill  the  second  day 
of  the  Conference  and  exchanged  in- 
formation on  their  visits  at  a  dinner 
program  that  evening,  moderated  by 
Mrs.  Kathryn  Stone,  member  of  the 
Virginia  State  Legislature. 

Also  on  the  Conference  program  was 
a  panel  discussion  of  the  "Issues  In- 
volved in  Public  Funds  for  Higher 
Education." 


•    J 

iark  yiour  Calendar 

- 

June   29 

Annual  Meeting,  N.  C.  Public  Health  Association, 
celebrating  50th  Anniversary,  NCPHA  and  Health 
Department  of  Guilford  County 

O'Henry    Hotel 
Greensboro 

July    17-20 

Tenth    Annual    Leadership    Workshop    of    N.     C. 
Council   of  Women's   Organizations 

Chapel    Hill 

October  24-27 

59th    Annual    Convention    of    NCSNA 

Asheville 

October   27-28 

Annual  Convention,  Student  Nurse  Association  of 
North   Carolina 

Asheville 

November  8 

Tenth    Anniversary    Celebration,    UNC    School    of 
Nursing 

Chapel    Hill 

November   13-17 

Annual    Convention,    American    Public    Health 
Association 

Detroit, 
Michigan 

March    14-16,    1962 
May    14-18,    1962 

Annual    Convention   of   NCLN 
ANA   Biennial   Convention 

Durham 
Detroit, 
Michigan 
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Mrs.  Mary  K.  Kneedler  Appointed 

To  National  Consultant  Group  on  Nursing 


Mrs.  Mary  K.  Kneedler,  chief  of  the 
Nursing  Section,  ]^orth  Carolina  State 
Board  of  Health,  has  been  appointed 
to  the  Surgeon  General's  Consultant 
Group  on  Nursing,  according  to  an 
announcement  from  the  White  House. 

The  Consultant  Group  was  author- 
ized by  President  John  F.  Kennedy 
and  is  expected  to  report  to  the 
Surgeon  General,  Dr.  Luther  L.  Terry, 
by  January  1,  1962.  The  Group  is  to 
study  nursing  needs  of  the  nation,  in 
light  of  growing  demands  for  aug- 
mented and  new  services  essential  for 
an  adequate  health  program,  and  to 
help  devise  a  program  that  will  meet 
the  needs  of  the  nation. 

The  committee  will  view  the  current 
and  foreseeable  needs  for  nursing  serv- 
ices including  the  need  for  Federal  aid 
for  construction  of  educational  facili- 
ties and  for  what  types  of  educational 
institutions;  the  need  for  Federal  aid 
to  assist  in  meeting  educational  costs, 
and  for  what  types  of  institutions ;  the 
need  for  scholarships  from  Federal 
funds  for  students  in  basic  professional 
education  and  for  what  types  of  pro- 
gTams,  as  well  as  the  problem  of  con- 
tinuation of  scholarships  for  graduates 
in  general  and  specific  fields. 

It  is  expected  that  the  Administra- 
tion will  introduce  legislation  in  the 
Second  Session  of  the  87th  Congress 
to  aid  nursing  education,  based  on 
recommendations  of  the  Consultant 
Group. 

Dr.  Alvin  C.  Eurich,  vice-president 
of  the  Fund  for  the  Advancement  of 
Education  of  the  Ford  Foundation,  is 
chairman.    Other  members  are: 

Dr.  James  Z.  Appel,  Lancaster,  Pa., 
surgeon  and  member  of  the  American 
Medical   Association  Board;   Virginia 
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L.  Bonney,  New  York,  instructor  in 
education  and  director  of  programs  in 
Rehabilitation  Nursing,  New  York 
University;  Dorothy  Breene,  director 
of  nursing.  New  Hampshire  State 
Hospital;  Sister  Virginia  Kingsbury, 
Normandy,  Mo.,  consultant  to  schools, 
"Western  Provinces  of  Sisters  of 
Charity ;  Eleanor  Lambertsen,  Chicago, 
director  of  Division  of  Nursing,  Amer- 
ican Hospital  Association;  Mildred 
Lipsteur,  Cleveland,  Ohio,  licensed 
practical  nurse. 

Evelyn  Hamil,  Los  Angeles,  director 
of  nursing  service  and  education,  Los 
Angeles     County     General     Hospital; 
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Lulu  Wolf  Hassenplug,  Los  Angeles, 
dean  of  the  Uniyersity  of  California 
School  of  Nursing ;  Dr.  James  T. 
Howell,  Detroit,  assistant  director  of 
Henry  Ford  Hospital;  Dr.  Rohert 
Merton,  ISTew  York,  associate  director 
of  Applied  Social  Research,  Columbia 
University;  Marion  Sheahan,  ISTew 
York,  deputy  director  of  National 
League  for  Nursing;  Mrs.  Mabel  K. 
Staupers,  Washington,  D.  C. ;  John 
Tomayko,  Pittsburgh,  Pa.,  director  of 
insurance,  pensions,  and  unemploy- 
ment benefits.  United  Steelworkers  of 
America ; 

Dr.  Herbert  Longenecker,  New  Or- 
leans, president  of  Tulane  University; 
Marie  Lowe,  Richmond,  Va.,  director 
of  Visiting  Nurse  Association  of 
Richmond  Department  of  Health ; 
Florence  Mahoney,  Washington,  D.  C. ; 
William  K.  Turner,  Newport,  R.  I., 
director  of  Newport  Hospital;  Mrs. 
Judith  G.  Whitaker,  New  York, 
executive  secretary,  American  Nurses' 
Association;  Dr.  William  Willard, 
Lexington,  Ky.,  vice-president  of 
University  of  Kentucky  Medical 
Center;  Whitney  M.  Young,  New 
York,  executive  director  of  National 
Urban  League. 


Survey  Shows 
Nurse  Pay  Is  Low 

A  1960  survey  just  released  by  the 
Bureau  of  Labor  Statistics,  U.  S.  De- 
partment of  Labor,  shows  that  general 
duty  nurses  are  being  paid  substan- 
tially less  than  factory  workers,  secre- 
taries, and  classroom  teachers. 

The  survey  shows  that  average  sal- 
aries for  general  duty  nurses  range 
from  $67  per  week  in  Atlanta  to  $85 
per  week  in  Los  Angeles-Long  Beach 
and  Chicago.  The  lower  half  of  this 
average  salary  range  ($67-78)  is  prev- 


alent in  Atlanta,  Baltimore,  Cincin- 
nati, Buffalo,  Dallas,  Memphis,  and 
Philadelphia,  while  the  upper  half  of 
the  range  ($78-85)  is  in  force  in  Los 
Angeles-Long  Beach,  San  Francisco- 
Oakland,  New  York,  Boston,  Chicago, 
Cleveland,  Minneapolis-St.  Paul,  and 
Portland,  Ore.  The  survey  included 
general  duty  nurses  employed  in  non- 
governmental hospitals  in  15  major 
metropolitan  areas  throughout  the 
country. 

By  contrast,  average  salaries  for 
secretaries  in  the  areas  surveyed  range 
from  $71  to  $95  per  week.  Federal 
hospitals,  where  wage  levels  are  higher, 
were  omitted  from  this  survey.  State 
and  local  government  hospitals  also  pay 
higher  wages  than  do  voluntary  or  non- 
profit hospitals. 

The  American  Nurses'  Association 
has  estimated  that  the  average  annual 
salary  of  the  90,000  general  duty  nurses 
employed  in  non-governmental  hos- 
pitals throughout  the  country  is  about 
$3,800.  The  average  annual  salary  for 
factory  workers  is  about  $4,700  and  for 
classroom  teachers  about  $5,200. 


After  reading  this  item,  ask  yourself, 
"Am  I  satisfied  with  my  \vorking  condi- 
tions?" If  you  are  not— if  you  feel  that 
the  personnel  policies  and  working  con- 
ditions for  nurses  where  you  work  need 
improving— then  read  the  article,  "ANA 
for  Us,  for  Nursing,  for  Patient  Care"  on 
page  66  of  the  June,  1961,  American 
Journal    of    Nursing. 


The  U.  S.  Public  Health  Service  has 
embarked  on  a  two-year  study  of  reck- 
less driving  as  a  disease.  In  Connecti- 
cut 20,000-25,000  volunteers  will  be 
examined  to  determine  the  relationship 
between  any  physical,  physiological,  or 
psychological  conditions  and  driving- 
records. 
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•  Junior  College 
®  White  College 
O  Negro  College 
H  Indian  College 


City      Location  of  College 

Numbered  Areas  are  Districts  of 
North  Carolina  State 
Nurses'  Association 


The  map  above  shows  the  location  of  all 
institutions  of  higher  learning  in  North  Carolina. 
On  the  opposite  and  following  pages  are 
resource  persons  who  have  compiled  information 
on  offerings  of  colleges  in  their  areas.  They 
will  help  you  in  planning  to  further  your 
education.  If  you  want  to  work  toward  your 
B.S.  degree  in   nursing,  take  the  following   steps: 

1.  Write  to  the  university  of  your  choice 
which  offers  the  B.S.  degree  in  nursing  and 
learn  their  requirements  for  admission  to  this 
program; 

2.  Explore  local  colleges  (should  you  desire) 
for  opportunities  to  take  some  courses  which 
can  be  accepted  for  credit  at  the  university 
offering   the   degree   in   nursing. 


ALL  NURSES:  Use  your  local  colleges  for 
courses  in  English,  Psychology,  Sociology 
Anthropology,  Zoology,  History  —  regardless  of 
whether  you  ever  expect  to  qualify  for  a  degree 
in    nursing. 

Let's  make  nurses  in  North  Carolina  the 
nation's  best  educated  and  best  qualified  to  care 
for   patients! 

The  information  presented  here  is  a  project 
of  the  NCSNA  EACT  Section's  Committee  on 
Advancing  Nursing  Education.  One  of  the 
objectives  is  to  encourage  registered  nurses  to 
take  advantage  of  courses  in  general  education 
offered  by  colleges  in  their  communities.  Janis 
David    is    chairman    of   the    committee. 
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A  resource  person  in  your  area  will  assist  you  in  planning  your  education.  Following  are 
resource  nurses,  listed  with  the  districts  of  the  State  Nurses'  Association  and  the  colleges  within 
each  area: 

Clyde  Hogsed,  78  Dogwood  Acres,  Chapel  Hill— Districts  9,  10,  11,  12.  Colleges:  High  Point,  North 
Carolina    College,    Elon,    Duke,    UNC. 

Sylvia  KIger,  237  Lockland  Ave.,  Winston-Salem— Districts  3,  7,  8,  25.  Colleges:  Guilford,  Bennett, 
A&T,    Greensboro,    WCUNC,    Winston-Salem    Teachers,    Wake    Forest,    Salem,    Oak    Ridge. 

Myra  Maxwell,  Wilson  School  of  Nursing,  Wilson— Districts  17,  18,  19,  20,  24.  Colleges:  Atlantic 
Christian,  Mount  Olive,  East  Carolina,  Chowan,  Elizabeth  City  Teachers,  N.  C.  Wesleyan  (new 
college). 

Vivian  Culver,  306  S.  Dawson  St.,  Raleigh— District  13.  Colleges:  Louisburg,  N.  C.  State,  Shaw, 
Meredith,    Peace,    St.    Mary's,    St.    Augustine. 

Anne  P.  White,  Presbyterian  Hospital,  Charlotte— Districts  4,  5,  6.  Colleges:  Mitchell,  Davidson, 
Barber-Scotia,  Sacred  Heart,  Belmont  Abbey,  Johnson  C.  Smith,  Wingate,  Charlotte,  George 
W.   Carver,   Queens,    Livingstone,    Catawba,    Pfeiffer. 
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Mary  E.  Francis,  9  Veterans  Drive,  Asheville— Districts  1,  2,  23,  26,  28.  Colleges:  Appalachian 
State  Teachers,  Lees-McRae,  Mars  Hill,  Montreat,  Asheville-Biltmore,  Warren  Wilson,  Brevard, 
Gardner-Webb,    Lenoir    Rhyne,    Western    Carolina. 

Dorothy  Dixon,  2018  Wolcott  Ave.,  Wilmington— Districts  15,  16,  22,  14,  21,  27.  Colleges:  Flora 
MacDonald,  Presbyterian,  Pembroke,  Wilmington  and  Williston  Unit,  Campbell,  Methodist  (new/ 
college),   Fayetteville  State  Teachers. 


Highsmith  Student  Wins  Lee  Parker  Scholarship 


Judith  Howard,  freshman  student  at 
Highsmith  School  of  Nursing  in 
Fayetteville,  is  the  1961  winner  of  the 
Lee  Parker  Scholarship,  awarded  an- 
nually by  the  NCSNA  Board  of 
Directors  and  donated  by  the  Associa- 
tion's insurance  administrator. 

A  native  of  McColl,  S.  C,  Miss 
Howard  is  active  in  student  affairs  at 
Highsmith  School  of  Nursing.  She 
hopes  to  study  for  a  degree  in  nursing 
after  receiving  her  diploma  at  High- 
smith. 

Miss  Howard  describes  nursing  as 
the  most  ^'challenging  and  rewarding 
profession"  one  can  enter  today.  Com- 
menting on  the  social  and  economic 
changes  influencing  nursing  today,  she 
points  out  that  the  nurse  must  be 
social-minded,  active  in  community 
and  national  health  affairs,  and  ready 
to   adjust  to  change. 

In  acknowledging  the  Lee  Parker 
Scholarship,  Miss  Howard  paid  tribute 
to  her  chosen  profession.  "The  ex- 
pressions on  the  faces  of  patients  and 
their  reactions  to  the  smallest  things 
done  for  them  are  part  of  the  rewards 
I  gain  through  nursing,"  she  said. 
"To  me  nursing  offers  a  feeling  of  se- 
curity. As  long  as  I  feel  needed — that 
I  am  doing  something — I  am  content. 
Nursing  is  a  profession  where  I  will 
aways  be  needed.  There  is  always 
opportunity,  too,  to  learn  something 
new  and  to  further  my  education.    My 


Judith   Howard 


nursing  career  will  never  be  at  a  stand- 
still unless  I  myself  allow  it  to  be. 
Another  attractive  part  of  nursing  is 
the  opportunity  to  meet  so  many  dif- 
ferent people  and  know  different  ways 
of  life.  Each  person  we  meet  is  a 
'learning  experience.'  " 
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Speaker  Discusses  Better  Utilization  of  Personnel 


During  the  past  two  months, 
NCS]^A  has  conducted  eight  confer- 
ences and  workshops  for  several  sec- 
tions and  for  district  representatives 
of  Committees  on  Professional  Coun- 
seling and  Placement  Service. 

Generally,  all  conferences  were  very 
well  attended.  The  conference  on 
PC&PS  is  reported  on  the  regular 
PCt&PS  page.  Following  are  some  ex- 
cerpts from  an  address  by  Elsie  Pal- 
mer, assistant  director  of  nursing  edu- 
cation and  nursing  service,  Department 
of  Hospitals,  ]Srew  York  City.  Miss 
Palmer  spoke  on  "Better  Utilization  of 
Available  JSTursing  Service  Personnel" 
at  a  conference  on  April  19  in  Raleigh 
for  the  NCSNA  Nursing  Service  Ad- 
ministrators Section. 


'Tor  almost  a  century  hospital 
nursing  has  involved  two  major  areas 
of  responsibility — management  of  the 
situation  and  nursing  care  of  the  pa- 
tients," Miss  Palmer  said.  "Both  have 
grown  in  scope  and  complexity  until 
the  available  professional  time  is  now 
spread  too  thinly  over  a  wide  range  of 
activities.  The  professional  nursing- 
aspects  of  the  job,  which  only  the 
nurse  is  prepared  to  perform,  cannot 
be  assigned  to  others. 

"Part  of  the  solution  of  the  present 
difficulties  can  be  found  in  providing 
personnel  to  carry  hospital  administra- 
tive work  around  the  clock,  and  dele- 
gating to  personnel  in  various  hospital 
divisions  the  complete  responsibility 
for     furnishing     supporting     services. 


Elsie  Palmer,  center,  assistant  director  of  nursing  education  and  nursing  service,  New  York  City- 
Department  of  Hospitals,  was  the  speaker  at  the  NCSNA  Nursing  Service  Administrators  Section 
conference  on  "Better  Utilization  of  Available  Nursing  Service  Personnel."  Shown  with  Miss  Palmer 
are  Martha  Adams,  left,  director  of  nurses  at  City  Memorial  Hospital  in  Winston-Salem,  and  Myrtle 
Barnette,  chairman  of  the  NSA  Section  and  director  of  nurses  at  Margaret  R.  Pardee  Memorial 
Hospital  in   Hendersonville. 
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Oue  adjustment  has  been  to  employ 
more  part-time  personnel.  Another 
means  is  to  reorganize  the  system  of 
giving  patient  care  and  re-allocate  non- 
professional activities  formerly  per- 
formed by  nurses  to  allied  nursing 
personnel." 

Miss  Palmer  listed  the  following  es- 
sentials for  planning  new  patterns  of 
nursing  service : 

1.  The  welfare  of  the  patient  must 
be  safeguarded  by  careful  selection, 
training  and  supervision  of  allied 
nursing  personnel. 

2.  Any  plan  which  includes  the  ex- 
tension of  responsibilities  of  non-pro- 
fessional personnel  must  first  have  the 
approval  of  the  Medical  Board  and  ad- 
ministrators of  the  hospital.  "JSTow  as 
never  before,  we  need  joint  planning 
of  medical  -  nursing  -  administrative 
groups." 

3.  All  in-service  programs  must 
Jiave  the  support  of  the  director  of 
nursing  service  and  the  cooperation  of 
the  nursing  staff,  if  they  are  to  be 
successful. 

4.  Professional  nurses  must  accept 
the  non-professional  woi'ker  and  re- 
spect her  for  the  contribution  which 
she  can  make  to  the  care  of  the  patient. 

Miss  Palmer  said :  "In  an  effort  to 
best  utilize  the  diminishing  profess- 
ional nurse  staff  and  the  expanding 
groups  of  auxiliary  workers  in  the 
department,  the  hospitals  conduct  or- 
ganized, ill-service  programs  for  all 
categories  of  nursing  personnel.  .  .  . 
All  newly  appointed  nursing  personnel 
are  given  an  orientation  program  to 
facilitate  adjustments  to  patients,  co- 
workers, and  the  work  situation."  She 
then  outlined  the  in-service  programs 
for  nurses'  aides,  practical  nurses,  tech- 
jiicians,  ward  clerks  and  messengers. 

In  discussing  the  staff  education  for 
3)rofessioiial  nurses.  Miss  Palmer  said: 


"A  part  of  the  staff  education  program, 
for  professional  nurses  is  directed  to- 
ward developing  an  understanding  of 
the  need  for  auxiliary  personnel,  the 
duties  they  are  prepared  to  perform 
and  the  content  of  the  training  pro- 
gram." Safeguards  surrounding  the 
patient  in  planning  for  the  better  utili- 
zation of  available  auxiliary  person- 
nel were  outlined,  and  services  which 
can  safely  be  performed  by  volunteers 
were  suggested. 

Miss  Palmer  concluded:  ''Although 
many  nursing  care  activities  have  been 
delegated  to  auxiliai\y  workers,  that 
does  not  mean  that  professional  nurses 
have  abdicated  their  responsibility  for 
the  care  of  the  patient — rather  it  has 
increased  the  nurse's  responsibility.  .  .  . 
The  safety  and  effectiveness  of  the 
practice  of  auxiliary  workers  depends 
upon  the  quantity  and  quality  of  pro- 
fessional nursing  direction  provided  at 
the  patient  level.  J^o  group  of  workers 
is  an  island — we  all  need  each  other." 

She  recommended  the  following  plan 
of  action  to  achieve  a  better  utilization 
of  available  nursing  service  personnel : 

1.  Remove  non-nursing  activities 
from  nurses  —  such  as  clerical,  mes- 
senger, dietary,  housekeeping,  laundry, 
hospital  administrative,  etc. 

2.  Pemove  non-professional  nurs- 
ing activities  from  nurses — such  as 
distributing,  collecting,  and  sterilizing 
bedpans,  assisting  patients  to  dress  and 
undress,  etc. 

3.  Provide  in-service  training  for 
all  levels  of  nursing  j^ersonnel. 

4.  Strengthen  supervision  of  auxili- 
ary workers. 

5.  Simplify  techniques  and  nursing 
procedures. 

6.  Expand  central  supply  systems, 
use  disposable  materials,  improve 
working  conditions. 
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Importance    of    FS&Q   to    Nursing    Practice 


Etliel  Strueben,  assistant  execvitive 
secretary,  AWA  General  Duty  Section, 
was  tlie  speaker  and  consultant  at  two 
conferences  for  General  Duty  and 
Head  Nurses  Sections  in  May.  Tlie 
theme  was  ''Improvement  of  Nursing 
Practice." 

Miss  Strueben  defined  tbe  statements 
on  Functions,  Standards,  and  Qualifi- 
cations as  follows :  "The  statement  of 
functions  is  the  statement  of  how 
nurses  believe  they  are  performing  or 
should  be  performing.  A  standard  is 
a  criterion  by  which  the  quantity, 
quality  and/or  extent  of  perforraanci 
of  function  can  be  measured.  Qualifi- 
cations are  personal  and  professional 
characteristics,  preparation  and  ex- 
perience necessary  to  perform  a  func- 
tion according  to  the  standard  you 
defined." 

She  reviewed  the  activities  of  sec- 
tion committees  on  FS&Q  and  develop- 
ment of  "Past,  Present,  and  Future  of 
FS&Q"    as   a   tool    to    promote   better 


understanding  of  the  statements.  "It 
is  apparent  in  the  progress  reports  of 
the  FS&Q  committees,"  she  said,  "that 
the  nurse  as  a  practitioner  is  well 
aware  of  her  changing  role  and  respon- 
sibilities. She  is  concerned  with  her 
needs  as  a  practitioner  to  have  or  de- 
velop social,  psychological,  and  judg- 
mental skills  as  well  as  all  others  if 
she  is  to  meet  the  needs  of  the  whole 
person,  the  community,  the  nation  and 
help  in  meeting  those  of  the  world. 
This  is  true  of  each  and  every  occupa- 
tional group  and  its  members. 

".  .  .  The  statements  of  FS&Q  made 
it  possible  to  improve  the  legal  defini- 
tion of  nursing.  They  stand  as  the 
principal  authority  for  interpreting  the 
definitions  in  the  laws.  .  .  .  The  extent 
to  which  these  statements  are  valued 
and  used  by  members  of  the  nursing 
profession  will,  in  a  large  measure,  de- 
termine nursing  progress.  .  .  .  Under- 
standing of  just  what  each  of  our  jobs 
has  in  common  and  exactly  how  they 


/it  ^cuf,etieoiUe.  Qo-*tj^e/iei^ce.  0*t  P^AAMite.  jbuiif  AltdAMnXf, 


Participants  in  a  conference  on  "The  Professional  Private  Duty  Nurse— Her  Practice,  Functions, 
Standards,  and  Qualifications",  held  in  Fayettevilie  late  in  April,  were  (left  to  right):  Caroline  Single- 
tary,  Winston-Salem;  Mrs.  Gladys  Costello,  Wilmington;  Mrs.  Myrtle  McKeithan,  Wilmington,  chairman 
of  NCSNA  Private  Duty  Section;  Mrs.  Louise  Clapp,  Greenville;  Mrs.  Marie  Davis,  Bethel;  and  Mrs. 
Sarah  Duncan,  Raleigh.    A  duplicate  conference  was  held  early  in  May  in  Charlotte. 
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relate  to  one  anotlier  is  a  key  to  im- 
proved nursing  care.  .  .  .  The  growth 
in  stature  of  the  nursing  profession 
and  the  widespread  changes  in  nursing 
practice  are  placing  greater  demands 
on  the  profession  as  a  whole  and  on 
each  of  us  as  a  professional  nurse. 

"The  areas  in  which  the  practitioner 
has  the  greatest  span  of  control  is  in 
the  direct  nursing  care  given  to  the 
patient — the  giving  of  physical  care 
seems  to  be  one  function  not  performed 
by  any  other  of  the  allied  health  pro- 
fessions. It  may,  therefore,  be  a  start- 
ing point  for  nursing  in  developing  its 
own  unique  professional  core.  The  ex- 
tent to  which  each  one  of  us  assists 
in  the  interpretation  and  implementa- 
tion of  the  functions,  standards,  and 
qualifications  for  practice  of  our  pro- 
fession will  make  for  professional  prac- 
tice to  the  end  that  all  people  may 
have  better  nursing  care." 


UNC  Nursing  School 
Anniversary  Plans 

The  University  of  JSTorth  Carolina 
School  of  JSTvirsing  will  celebrate  its 
10th  anniversary  on  JSTovember  8  and 
9,   1961. 

The  program  for  Wednesday,  ISTo- 
vember  8,  will  include  an  address  on 
"Unity  of  Nursing  Care,"  followed  by 
speeches  on  the  place  of  the  humani- 
ties, the  social  sciences,  and  the  bio- 
logical and  physical  sciences  in  pro- 
fessional nursing  education.  Among 
the  speakers  will  be  Governor  Terry 
Sanford  and  Mrs.  Lucile  Petry  Leone, 
chief  nurse  officer,  United  States  Pub- 
lic Health  Service. 

Thursday,  November  9,  will  be 
Alumnae  Day.  Scheduled  are  a  busi- 
ness meeting,  addresses,  class  reunion 
luncheons,  and  a  banquet  in  honor  of 
the  Class  of  1956. 


Ojfljice^i>  o^  Afeiu  Jbiiinlct  "^WLentt^-eii^l^ 


1961  officers  for  our  newest  district,  Twenty-Eight,  are  shown  above.  Left  to  right,  seated— Pearl 
Baxter,  treasurer;  Elsie  Pack,  second  vice-president;  Hazel  Wilfong,  president;  Sarah  King,  first 
vice-president;  Helen  Mottley,  secretary.  Standing,  Esther  Thompson,  director;  Edna  Whitworth  and 
Martha    George,    Nominating    Committee;   Lettie    Clapp   and    Faye   Abernethy,    directors. 
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CCUNSELING 


/ 


PLACEMENT 
SERVICE 


Bfieaki.  at  AI6SMA  ^o«/e^e«ce 

Mrs.  Evelyn  Ferguson,  associate  ex- 
ecutive secretary,  AJN'A  Professional 
Counseling  and  Placement  Service,  was 
the  speaker  and  consultant  during  a 
conference  for  representatives  of  dis- 
trict PC&PS  committees  held  last 
month  in  Kaleigh  by  A^CSj^A. 

Mrs.  Ferguson  reviewed  the  history 
and  functions  of  the  AjSTA  PC&PS  and 
its  relationship  to  other  AJSTA  pro- 
grams. She  said  that  sources  of  all 
AjSTA  programs  are  two  basic  docu- 
ments, A^T^i  Bylaws  and  Platform. 
PC&PS  was  inaugurated  by  ANA  af- 
ter years  of  careful  study  and  some 
experimentation,  she  said.  "That  the 
leadership  of  the  Association  was  fore- 
sighted  in  providing  this  program  is 
borne  out  by  its  steady  growth  and  the 
increasing  appreciation  of  the  service," 
Mrs.  Ferguson  commented. 

The  speaker  continued:  "Xurses  and 
their  employers  may  come  to  PC&PS 
because  of  the  j)lacein'e,nt  service  which 
is  offered,  but  there  is  much  evidence 
that  they  value  the  counseling  service 
provided.  It  is  this  aspect  of  PC&PS 
which  earmarks  it  as  a  professional 
service,  provided  within  the  framework 
of  the  professional  association  and  with 
all  the  resources  of  the  association  at 
hand.  ...  At  the  end  of  1960  approxi- 
matelv  100,000  records  had  been  com- 
piled by  PC&PS,  about  4,200  of  which 
have  been  compiled  bv  JSTCSjSTA 
PC&PS. 

"The  AIS^A  PC&PS  is  the  center  of 
this  nationwide  service,  giving  direct 
counseling  and  placement  services  to 
nurses  and  employers  in  the  states 
which  do  not  have  the  service.    It  as- 
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sists  SWA  PC&PS  offices;  keeps  a 
permanent  confidential  record  of  the 
nurse's  education  and  experience;  sup- 
plies information  about  vocational  op- 
portunities in  nursing;  lists  complete 
information  about  available  positions 
in  all  fields  of  nursing  which  meet  the 
minimum  employment  standards  ap- 
proved by  SlSTAs ;  helps  the  nurse 
evaluate  her  qualifications  in  relation 
to  the  requirements  of  positions ;  assists 
the  nurse  in  planning  for  further  edu- 
cation; provides  help  with  professional 
problems ;  sends  the  professional  biog- 
raphy to  any  employer,  with  the  nurse's 
l)ermission;  aids  with  appointment  to 
railitary  nursing  service  by  providing 
available  professional  biography." 

Oj)portunities  to  promote  member- 
ship, implementation  of  minimum  em- 
ployment standards,  and  implementa- 
tion of  statements  of  functions,  stand- 
ards, and  qualifications  through  the 
PC&PS  service  were  discussed  as  Mrs. 
Ferguson  outlined  the  relationship  of 
this  service  to  other  Aj^A  programs. 
She  concluded  with  emphasis  on  the 
"nurse-centered"  aspects  of  PC&PS 
and  said,  "It  is  there  when  the  nurse 
wants  it." 

Following  Mrs.  Ferguson's  address, 
the  relationship  of  PC&PS  to  profes- 
sional nurses'  official  registries  was  dis- 
cussed by  Mrs.  Ernestine  Bitting, 
chairman  of  the  ]STCS]N"A  Registry 
Committee.  It  was  pointed  out  that 
the  use  of  PC&PS  records  as  a  part  of 
Registry  application  provides  accept- 
able and  objective  references  on  the  ap- 
plicant for  the  registry  and  at  the  same 
time  gives  the  applicant  a  permanent, 
up-to-date  record.  Once  compiled  the 
records  are  time  savers  for  the  appli- 
cant, the  registry,  and  past  employers. 
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Use  of  PC&PS  records  helps  to  em- 
phasize the  need  for  nurses  who  are 
prepared  and  are  competent  practi- 
tioners to  do  private  duty  nursing. 
PC&PS  gives  counseling  service  both 
to  the  registrant  and  the  registrar. 

Mrs.  Marie  B.  ISToell,  executive  secre- 
tary of  JSrCSJSTA,  reviewed  the  history 
of  the  NCSNA  PC&PS.  She  said  the 
service  was  inaugurated  in  this  state  in 
1946,  with  the  first  full-time  counselor 
employed  in  1948.  There  are  4,234 
PC&PS  records  on  file  with  the 
l^CSNA  PC&PS.  The  counselor  does 
much  field  work  throughout  the  state, 
using  registrars  and  chairmen  of  dis- 
trict PC&PS  committees  and  local 
counseling  secretaries,  thus  making- 
possible  direct  service  to  nurses  and 
employers. 

Punctions  of  district  PC&PS  com- 
mittees were  discussed  by  the  following 
panel:  Helen  E.  Peeler,  iq"CSI^A 
Counselor,  moderator,  Ruth  Council, 
Mrs.  Grace  DeLong,  Mrs.  Marguerite 
Hood,  and  Dorothy  Wilkinson,  mem- 
bers of  the  NCSNA  PC&PS  Commit- 
tee.  These  functions  were  emphasized  : 

1.  To  promote  and  interpret  the 
service  to  counselees  and  employers. 

2.  To  keep  the  PC&PS  counselor 
informed  of  community  needs  and 
trends. 

3.  To  cooperate  with  the  counselor 
in  planning  local  counseling  visits. 

4.  To  refer  counselees  who  desire 
and  need  the  services  to  the  counselor. 

5.  To  distribute  PC&PS  applica- 
tion forms  and  other  information. 

6.  To  serve  as  a  center  of  informa- 
tion on  PC&PS  and  its  relations  to 
other  association  programs. 

7.  To  encourage  employers  and 
nurses  to  utilize  PC&PS  to  the  fullest, 

8.  To  make  recommendations  to  the 
ISrCSISTA  PC&PS  committee  concern- 
ing this  program. 

The  panel  made  these  comments : 
Members  of  district  committees  must 
understand  and  believe  in  the  PC&PS 


program  and  be  familiar  with  advan- 
tages of  the  service.  Districts  should 
plan  at  least  one  program  periodically 
devoted  to  the  service,  distribute  and 
display  PC&PS  pamphlets  at  places 
where  nurses  are  employed,  distribute 
information  to  new  graduates,  publi- 
cize counselor's  visits,  and  make  per- 
sonal contact  with  employers  of  nurses. 
Each  district  should  have  a  standing 
PC&PS  committee,  and  its  members 
should  be  aware  of  ways  PC&PS  serves 
the  nurse  and  the  employer. 

goU . . . 

Director  of  Nurses— 1 34-bed  hospital  in  South- 
ern North  Carolina.  Duties:  in  charge  of  nursing 
service,  supervision  of  all  areas  of  patient  care, 
responsible  for  organization  and  staffing  of  all 
units  in  her  department  with  authority  to  employ 
nursing  personnel,  cooperate  with  instructor  of 
licensed  practical  nurse  school.  Qualifications: 
preparation  and  experience  in  supervisory  and 
administrative  positions;  B.S.  or  master's  degree 
desired.    Salary:  $5,400-$6,500   annual. 

Assistant  Director  of  Nurses— 350-bed  hospital 
in  Piedmont  North  Carolina.  Duties:  assist  in 
planning  and  directing  nursing  service;  assist 
with  interviewing  applicants  and  recommending 
staff  for  appointment;  conduct  personnel  con- 
ferences and  discussions  related  to  problems  and 
formulation  of  department  policies;  analyze 
nursing  service  for  improvement  of  patient  care 
and  maximum  staff  utilization;  participate  in  in- 
service  programs;  coordinate  activities  in  nursing 
service  with  other  hospital  disciplines;  promote 
good  relationships.  Qualifications:  B.S.  degree; 
specialization  in  nursing  administration  desired; 
five  years  experience  in  nursing,  with  three  years 
in  supervision;  executive  ability.  Salary:  $6,000 
annually   maximum. 

Director  of  Education  —  250-bed  hospital. 
Duties:  administration  of  school  of  nursing  cur- 
riculum, with  some  teaching  responsibilities. 
Qualifications:  B.S.  degree  minimum;  experience 
in  administrative  duties  and  teaching.  Salary: 
$5,500  minimum   annual. 

Other  Jobs  are  available  in  clinical  teaching 
in  professional  and  practical  nurse  schools,  in 
supervision,  and  in  staff  nursing  in  all  clinical 
areas. 
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SPEAKERS'  GEMS  .  .  . 

Dr.  Hildegard  E.  Peplau,  director 
of  tlie  Graduate  Program  in  Advanced 
Psychiatric  Nursing,  Eutgers  Uni- 
versity, in  tlie  keynote  address  at  the 
jSTorth  Carolina  League  for  Nursing 
1961  annual  meeting: 

"We  can  gain  a  coordinated  view  of 
the  Avhole  of  patient  care  by  reconsid- 
ering the  target  of  nursing  service,  the 
publics  served,  the  roles  of  the  nurse, 
the  theories  we  use,  and  the  mechan- 
isms we  can  develop.  .  .  .  The  registered 
professional  nurse  is  becoming  a  mi- 
nority member  of  the  nursing  service 
team.  ...  I  suggest  that  we  begin  to 
consider  and  to  state  the  significant 
differences  in  the  nursing  practices  of 
]irofessional  and  non-professional  nurs- 
ing personnel.  .  .  .  The  profession  of 
nursing  has  traditionally  held  and  cur- 
rently holds  the  view  that  the  focus  of 
nursing  is  to  meet  the  needs  of  people. 
.  .  .  Should  we  focus  on  the  target  to 
promote  health  in  people  or  retain  the 
present  statement,  to  meet  the  needs  of 
peojile  ?  This  is  not  a  mere  change  in 
words;  it  could  represent  a  widening 
of  philosophy,  emphasis,  and  perhaps 
new  nursing  practices.  .   .  . 


"There  is  the  very  serious  question 
of  whether  nursing  is  a  professional 
service,  determined  by  professional 
judgments,  or  whether  it  is  a  customer 
service,  determined  by  the  demands  of 
the  customer.  .  .  .  Should  the  patient 
in  the  sick-role  be  a  recipient,  custo- 
mer, or  partner?  .  .  .  Are  well  persons 
who  seek  or  utilize  the  services  of 
nurses  in  a  preventive  way  in  the  role 
of  students,  clients,  counselees,  friends, 
or  what?  .  .  .  The  workrole  of  the  staff 
nurse  is  comprised  of  at  least  six  sub- 
roles  :  mother  surrogate,  technician, 
manager,  health  teacher,  socializing 
agent,  and  counselor. 

"Several  serious  changes  should  con- 
cern the  nursing  profession — the  auto- 
mation of  nursing  practice,  the  rapidly 
expanding  and  increasingly  complex 
scientific  theories,  and  the  growing  dis- 
parity in  the  per  cent  increase  of  pro- 
fessional nurses  as  compared  to  prac- 
tical nurses." 

Dr.  William  J.  McGlothlin,  vice- 
president.  University  of  Louisville, 
Ky.,  in  a  speech  to  the  Department  of 
Baccalaureate  and  Higher  Degree  Pro- 
grams, ISTLN  1961  convention: 

General  objectives,  curricula  content, 
and    instructional   methods   have   par- 


Now!    An  EXTRA  Benefit 

to   your    1961    NCSNA   Membership  ... 

The  American  Journal  of  Nursing,  your  own  professional  publica- 
tion, offers  you  a  big  reduction  off  the  regular  one-year  rate  when  you 
order  your  subscription  through  your  own  District  Journal  Chairman. 
The  regular  price  is  $5.00;  your  price  is  only  $3.00. 

Whether  your  Journal  subscription  is  due  for  renewal  or  you  are 
going  to  place  a  new  order,  plan  now  to  visit  with  your  District  Journal 
Chairman  for  complete  details.    You'll  be  glad  you  did! 

THE  AMERICAN   JOURNAL  OF   NURSING 
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ticular  significance  for  professional 
education.  .  .  .  Five  objectives  of  pro- 
fessional education  are :  professional 
competence,  social  understanding,  pro- 
fessional personality,  zest  for  contin- 
ued study,  and  competence  in  research. 
.  .  .  "To  say  that  professional  education 
is  directed  toward  developing  profes- 
sional competence  does  not  answer  all 
the  questions.  It  is  claimed  that  col- 
leges of  education  over-emphasize  the 
mechanics  of  teaching  at  the  expense 
of  mastering  the  subjects  which  the 
students  will  be  called  upon  to  teach. 
Much  of  this  criticism  is  ill-informed. 
.  .  .  Without  social  understanding,  the 
purpose  of  a  profession  can  easily  be 
lost  in  the  minutiae  of  its  field.  .  .  .  No 
characteristic  of  professions  is  more 
controlling  than  its  ethical  component, 
which  requires  the  professional  man  to 
work  not  only  for  his  oAvn  benefit  but 
for  the  benefit  of  those  he  serves." 


Nurse  Census 
Shows  Growth 

Approximately  504,000  professional 
nurses  were  employed  in  the  United 
States  in  January,  1960,  according  to 
estimates  of  nursing  supply  prepared 
jointly  by  the  American  Nurses'  Asso- 
ciation, the  National  League  for 
Nursing,  and  the  U.  S.  Public  Health 
Service. 

The  last  previous  estimate  indicated 
that  in  January,  1958,  some  460,000 
professional  nurses  were  employed  in 
48  states.  The  current  estimate  in- 
cludes some  3,000  nurses  in  Alaska  and 
Hawaii. 

At  least  90,000  nurses  currently 
employed  are  working  part-time,  and 
this  figure  is  believed  to  be  much 
higher  because  of  the  lack  of  complete 
data  on  part-time  versus  full-time 
employment. 

There  noAv  are  282  full  and  part- 
time  nurses  per  100,000  population, 
but  this  ratio  still  falls  short  of  the 
goal  of  300  nurses  per  100,000. 


./ittetttloH,,   ^HtlioU!. 


The  American  Nurses'  Foundation  Fvnd-Raising  Campaign  for 
nursing  research   is  still  going  strong   in  North    Carolina. 

Since  the  original  closing  date  of  June  1  has  past  and  our  campaign 
is  not  completed,  districts  are  urged  to  continue  cdl  research  project 
efforts,  especially  the  personal  contact  with  nurses  and  other  citizens 
for  contributions.  Other  states  also  are  continuing  their  campaigns 
into  the  summer. 

The  chairmen,  of  solicitation  of  industries  and  foundations — Mr. 
C.  Morgan  Bissette  of  Charlotte  and  Mr.  John  Harden  of  Greensboro — 
began  their  solicitations  of  these  two  important  groups  this  month. 

The  latest  report  shows  that  North  Carolina's  campaign  contribu- 
tions total  $10,512.16.  Our  goal  is  $20,169.  North  Carolina  nurses 
have  always  supported  nursing  research  generously  and  will  wish  to  share 
fully  in  the  current  fund-raising  jrroject  by  meeting  this  quota. 
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People  and  Cventd  .  .  . 


Tlie  Mary  Roberts  Fellowship  win- 
ner for  1961  is  Stella  L.  Brueggen, 
R.X.,  of  Chicago,  staff  member  of  the 
Illinois  Society  for  the  Prevention  of 
Blindness.  Her  winning  article  de- 
scribed the  role  of  the  professional 
nurse  in  an  eye  bank  program.  She 
receives  full  tuition  fees  for  a  year's 
study  at  a  recognized  school  of  journal- 
ism, plus  $3,000  to  cover  living  ex- 
penses for  her  study  year. 


Nurses  make  news,  and  frequently 
newspapers  throughout  the  state  carry 
feature  articles  about  nurse  personali- 
ties. Subjects  of  recent  features  were 
Rachel  Kellum,  w^ho  received  tribute  in 
the  JacTxSonville  Daily  News  for  her 
years  of  service  at  Onslow  Memorial 
Hospital;  Pearl  Weaver,  82,  whose 
reminiscences  of  a  lifetime  of  public 
health  nursing  were  featured  in  the 
Asheville  Citizen;  Mrs.  Amoret  Davis, 
who  recalled  experiences  as  a  pioneer 
in  public  health  nursing  in  the  High 
Point  Enterprise;  and  Vivian-  Culver, 
"Tar  Heel  of  the  Week"  in  the  Neivs 
and  Ohserver. 


Frances  Allen  will  become  a  public 
health  nursing  consultant  for  the  State 
Board  of  Health  on  July  1.  She  will 
serve  the  counties  of  Ashe,  Alleghany, 
Surry,  Stokes,  Yancey,  Mitchell,  Avery, 
Watauga,  Wilkes,  Yadkin,  Forsyth, 
and  Davie.  Currently  on  educational 
leave  at  the  University  of  jSTorth  Caro- 
lina, Miss  Allen  has  for  many  years 
served  as  supervising  nurse  for  the 
Catawba,  Lincoln,  and  Alexander 
District  Health  Department. 


"A  Study  of  Student  ISTurse  Per- 
ception of  Patient  Attitudes"  by  Rena 
E.  Boyle,  has  just  been  published  by 
the  Division  of  Nursing,  U.  S.  Public 
Health  Service,  where  Miss  Boyle 
formerly    was    nursing    branch    chief. 
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She  now  is  director  of  the  Department 
of  Baccalaureate  and  Higher  Degree 
Programs,  National  League  for  Nurs- 
ing. The  publication  is  available  from 
the  Superintendent  of  Documents, 
Government  Printing  Office,  Washing- 
ton 25,  D.  C,  at  45  cents. 


Agnes  E.  M.  Anderson,  executive 
secretary  of  the  Pennsylvania  Nurses' 
Association,  has  been  re-elected  presi- 
dent of  the  American  Nurses'  Founda- 
tion. Elected  vice-president  was  Euth 
E.  Bagley,  director  of  St.  Anselm's 
College  Department  of  Nursing  Edu- 
cation, Manchester,  N.  H.  Roy  W. 
Bixler,  Decatur,  Ga.,  was  re-elected 
secretary  -  treasurer.  Dr.  Henry  T. 
Clark,  Jr.,  Chapel  Hill,  is  a  member 
of  the  ANF  Board  of  Directors. 


The  U.  S.  Public  Health  Service  has 
announced  the  award  of  $127,364  in 
grants  for  new  nursing  research  proj- 
ects and  $19,615  for  four  new  pre- 
doctoral  felloAvships  for  training  in 
nursing  research.  One  of  the  research 
projects  is  the  study  on  "Nursing 
Needs  of  Rural  Ambulant  Patients" 
now  underway  at  the  University  of 
North  Carolina  School  of  Nursing. 

Mrs.  Eloise  R.  Lewis,  associate  pro- 
fessor at  the  UNC  School  of  Nursing, 
has  been  granted  a  fellowship  for  a 
year  of  post-master's  study  beginning- 
September  1,  under  the  National 
League  for  Nursing  Fellowship  Pro- 
gram. She  states  that  her  program  of 
study  Avill  be  planned  within  the 
framework  of  Education,  and  the 
major  field  of  study  will  be  admini- 
stration. 


Three  Tar  Heels  were  among  the 
contributors  to  the  April  issue  of  the 
American  Journal  of  Nursing.  Dr. 
James  F.   Donnelly,   director   of  Per- 


25 


sonal  Healtli,  State  Board  of  Health, 
is  tlie  autlior  of  an  article,  "Toxemia 
of  Preguaucy",  and  his  article  is  fol- 
lowed by  "Care  of  the  Patient  with 
Toxemia",  written  by  Mrs.  Carol 
Hogue  and  Mrs.  Katherine  Couch, 
both  instructors  in  obstetric  nursing  at 
Duke  University  School  of  Nursing. 


Henrietta  L.  Dahney  has  joined  the 
ANA  headquarters  staff  to  work  with 
the  Economic  Security  Program.  She 
formerly  was  on  the  staff  of  Girl  Scouts 
of  America.  Miss  Dabney  is  a  grad- 
uate of  Queens  College,  Flushing, 
N.  Y.,  where  she  majored  in  economics 
and  social  sciences.  She  attended  the 
graduate  school  of  New  York  Uni- 
versity and  the  New  School  for  Social 
Research,  studying  economics  and  so- 
ciological statistics.  She  has  also  had 
experience  as  a  labor  education  spe- 
cialist. 


The  American  College  of  Obstetri- 
cians and  Gynecologists  is  conducting 
a  series  of  six  institutes  for  maternity 
and  gynecologic  nurses  throughout  the 
country  during  1961.  Plans  include  an 
institute  in  Atlanta  September  28-30 
and  in  Louisville  November  16-18. 
Each  institute  will  present  programs 
of  papers  and  informal  discussions. 
Medical  specialists  and  nurses  will 
participate.  Inquiries  should  be  di- 
rected to:  Nurses'  Institutes,  The 
American  College  of  Obstetricians  and 
Gynecologists,  79  West  Monroe  Street, 
Chicago  3,  111. 


Roherta  Wylie,  member  of  District 
Two  and  a  nurse  at  the  North  Carolina 
School  for  the  Deaf  at  Morganton,  for 
many  months  has  planned  for  a  re-visit 
to  British  West  Africa,  where  she 
formerly  served  for  13  years  as  a  medi- 


Speaking,  from  Experience  .  .  . 

"With  each  year  I  appreciate  having  the  NCSNA  sponsored 
income-protection  insurance  more  and  more.  I  don't  see  how  any 
Registered  Nurse  could  afford  to  he  without  it.  The  assurance 
of  having  ready  cash  available  when  misfortune  strikes  is  indeed 
a  Messing.    I  speah  from  experience." 

(Signed:  NCSNA  Memher) 

This  was  the  comment  received  recently  along  with  this 
member's  annual  premium.  How  about  you — have  you 
investigated  how  to  protect  your  income  through  this 
group  plan?  Write  to: 


TEmple  2-0657 


LEE  PARKER,  Administrator 
Group  Income  Protection  Insurance 
for  NCSNA  members 
933  Insurance  Building,  Raleigh 
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cal  missionary.  She  planned  her  trip 
to  extend  from  Easter  Snnday  through 
late  May. 

It  all  began  with  a  donation  of 
$287.84  from  the  school  girls  she 
taught  in  Sierra  Leone  Province.  By 
saving  regularly  since  this  donation 
arrived,  Miss  Wylie  has  been  able  to 
finance  the  return  to  Africa.  Her  trip 
included  visits  to  Lisbon,  Egypt,  Syria, 
Beirut,  Eonie,  the  Holy  Lands,  London, 
Switzerland,  Holland,  and  Scotland. 


CONVENTION  SPEAKER 

Dr.  Genevieve  Bixler  of  At- 
lanta, Ga.,  long  a  friend  of  nurses 
and  nursing  and  certainly  no 
stranger  to  North  Carolina 
nurses,  will  be  one  of  the  prin- 
cipal speakers  at  the  1961  annual 
convention  of  ISTCSISrA  in  Ashe- 
ville  Oct.  24-27. 

Dr.  Bixler  has  visited  in  this 
state  many  times  as  teacher  and 
consultant  in  nursing  educaton. 
She  is  associated  with  the  South- 
ern Ee2;ional  Education  Board. 


Qood  JyewA 


The  1961-63  Appropriations  Bill  has  passed.  Scholarships  for  teachers  in 
diploma  schools  of  nursing  are  assured.  The  scholarship  program  will  be  ad- 
ministered by  the  JSTorth  Carolina  Medical  Care  Commission  under  the  following* 
tentative  general  provisions: 

1.  Maximum  amount  of  individual  scholarship — $1,000.00.    Scholarships 
will  not  be  available  for  less  than  one  full  academic  year  of  training. 

2.  Applicants  must  be  : 

a.  Graduate  nurses  currently  registered  in  Xorth  Carolina. 

b.  Employed  for  at  least  one  year  as  a  graduate  nurse  and  active  in 
nursing  for  one  year   immediately  preceding   application. 

c.  Residents  of  Xorth  Carolina  for  at  least  one  year  immediately 
preceding  application. 

d.  In  need  of  assistance  to  finance  academic  training. 

e.  Accepted  as  full-time  students  by  a  college  or  university  of  the 
applicants'  choice  oftering  accredited  courses  leading  to  the  bac- 
calaureate or  graduate  degree  in  nursing. 

f.  In  good  health   and   of  good   moral   character. 

3.  Conditions  of  the  scholarships : 

a.  Recipients  agree  to  teach  in  an  accredited  hospital  school  of  nursing 
in  North  Carolina  for  at  least  one  calendar  year  after  completing 
the  approved  academic  training. 

b.  Applicants  will  be  required  to  execute  promissory  notes  to  secure 
the  scholarships. 

c.  The  scholarship  obligation  will  be  cancelled  upon  completion  of 
one  year  of  satisfactory  teaching  service ;  otherwise,  the  amount 
of  the  scholarship  is  to  be  repaid  with  interest  at  four  per  cent 
(4%). 
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Applications : 

Inasmuch  as  an  application  niav  be  considered  only  when  accom- 
panied by  a  letter  of  acceptance  from  the  college  or  university,  it  is 
important  for  prospective  applicants  to  make  arrangements  for  ad- 
mission to  approvable  schools. 

Qualified  nurses  who  are  interested  in  submitting  an  application 
for  a  scholarship  should  first  obtain  acceptance  from  the  college  or 
university  of  her  choice  and  then  request  application  forms  from  the 
North  Carolina  Medical  Care  Commission,  P.  O.  Box  9594,  Ealeigh, 
North  Carolina. 


New  AJN  Subscription  Plan  Proposed 

The  American  Nurses'  Association  Board  of  Directors  is  considering  a  proposal  to  include  a 
subscription  to  the  American  Journal  of  Nursing  in  ANA  dues.  This  plan  has  been  proposed  to 
increase  readership  of  the  Journal  among  ANA  members.  It  would  mean  that  ANA  dues  would  be 
increased   by   $2.50,   with   this   amount   of   each    membership   being    allocated    to   AJN. 

The  plan  will  be  discussed  fully  in  the  summer  issue  of  "ANA  in  Review",  and  a  postal  card 
will  be  inserted  in  each  issue  for  opinion  of  the  reader.  Every  ANA  member  is  requested  to  give 
her  opinion   and   mail   the   card   to  the   ANA    Board   of    Directors. 

Be  sure  to  read  the  discussion  of  the  new  AJN  subscription  plan  and  be  sure  to  return  the 
postal  card  which  will  be  included  in  your  issue  of  "ANA  in  Review"  which  you  will  receive  in 
late   July   or   early   August. 
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Qo4Aen,  J\late: 


You  probably  recognize  the  cover 
picture  —  Asheville's  skyline,  with 
mountains  of  Western  North  Caro- 
lina in  the  background.  Asheville 
is  the  site  of  the  1961  NCSNA 
convention,    October    24-27. 
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The  end  of  summer  for  most  of  us  mcait.s  ilic  rnd  of  a  Icisiirclif  pace,  and 
for  organizations  it   usually  means  getting  had-  to   vork. 

But  this  year,  more  so  than  ever  before,  ice  begin  a  busy  Fall  acutely  aware 
that  all  things  —  the  world,  our  lives,  our  profession,  relationships  ivith  neigh- 
bors near  at  hand  and  hcdf-way  across  tJte  world  —  are  not  the  same  as  /a.sf 
Spring.  Things  loill  nerer  be  the  same,  even  as  they  irere  yesterday.  The  pace 
of  change  today  is  swift. 

In  recent  months,  America  has  sent  two  Astronauts  into  space,  and  two 
Russian  Astronauts  have  orbited  the  eartJi.  It  recently  was  predicted  that  from 
any  one  of  five  scientific  laboratories,  within  the  next  five  years,  will  come 
word  that  life  has  been  created  by  laboratory  processes.  A  noted,  scientist  re- 
cently dramatized  this  swiftness  of  change  very  well: 

''Suppose  earth's  age  to  be  five  billion  years.  Compjress  that  span  to  one 
calendar  year  .  .  .  Earth's  birthday  would  be  January  1  .  .  .  Brainy  mammals 
arrived  in  October,  primates  in.  November,  and  man  walki^ig  upright  at  8  p.m. 
on  December  31.  Recorded  history  began  in  the  last  minute  of  the  year.  Science 
as  we  I- now  it  is  only  two  seconds  old." 

^Ye  are  living  in  the  first  minutes  of  the  age  of  science,  and  the  age  of  science 
is  mal'ing  a  tremendous  impact  on  society  in  general  and  on  the  nursing 
profession.  As  nurses  we  must  tal'e  a  critical  look  at  our  own  status  and  our 
responsihility  to  our  own  professional  organization. 

It  will  be  impossible  for  any  individual  or  group  or  nation  to  prepare 
fully  for  the  impact  of  the  age  of  science.  But  we  can  help  to  ease  the  shod- 
of  change  by  recognizing  that  change  is  coming.  Lest  there  be  intrusion  by 
other  organizations  and  interests  into  the  future  direction  of  nursing,  we  can 
be  prepared  to  give  our  best  thought  and  guidance  to  future  changes  in  the 
profession  and  the  professional  organization. 

The  American  Nurses'  Association  wisely  has  recognized  that  the  profes- 
sional organization,  to  best  serve  the  interests  of  nurses,  must  be  prepared  for 
change.  The  ANA  Study  Committee  on  Functions  has  made  a  progress  report 
posing  some  challenging  suggestions  to  ANA  members.  SNA  leaders  all  over 
the  country  are  being  ashed  to  react  to  these  suggestions.  The  Study  Committee's 
suggestions  are  described  in  this  issue  in  an  article,  "Future  Functions  of  ANA". 
I  hope  every  member  will  give  seHous  thought  to  the  responsihilities  of  the  pro- 
fessional organization  and  how  these  responsibilities  can  be  met  by  ANA. 

Atha  Howell.  R.N. 
;  •  Fres^ident 
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CALL  TO  CONVENTION 

The  fifty-ninth  annual  convention  of  the  North  Carolina  State  Nurses' 
Association  will  be  held  October  24-27,  1961,  at  the  George  Vanderbilt 
and  Battery  Park  Hotels  in  Asheville,  North  Carolina,  with  headquarters 
in  the  Vanderbilt. 

The  Student  Nurse  Association  of  North  Carolina  will  hold  its 
twelfth  annual  meeting  on  October  27-28,  1961,  at  the  George  Vander- 
bilt Hotel   in  Asheville. 

Theme  of  the  NCSNA  1961  convention  will  be  "The  Future  of 
Nursing  —  Professionalism  or  Paternalism?".  The  student  convention 
theme  is  "Lighting  the  Way  to  Opportunities".  The  report  of  the  NCSNA 
Committee  on  Nominations  is  published  in  this  issue.  The  convention 
program  and  other  general  convention  information  also  will  be  found 
in  this  issue. 

In  the  past,  delegate  representation  at  the  NCSNA  Convention  has 
been  on  the  basis  of  one  delegate  for  every  10  members  of  the  district 
at  large.  This  year,  for  the  first  time,  delegate  representation  is  on  the 
basis  of  one  delegate  for  every  10  members  of  each  district  section 
or  area  of  practice.  Each  district  president  has  received  full  information 
and  instructions  about  the  revised  system. 

Please  bring  your  current  ANA  membership  card  to  the  convention. 

Marie   B.    Noell,   R.N. 
Executive   Secretary 


JSCSJScA  Convention  Program  -  i96i 

Nurses  attending  the  1961  eonven-  Board.  She  will  speak  at  the  general 
tion  of  the  J^orth  Carolina  State  program  session  on  Wednesday  after- 
Nurses'  Association  in  Asheville  will  noon,  October  25.  Dr.  Bixler  is  well- 
take  a  frank  look  at  paternalism  in  known  to  North  Carolina  nurses.  Last 
nursing— as  it  affects  the  iudividual  year  she  was  an  instructor  for  a  short 
nurse  and  the  growth  and  development  course  in  Principles  of  Administration 
of  the  nursing  profession.  ^^   ^Y\^   University   of    North   Carolina 

"The    Future    of    Nursing— Profes-  School  of  Nursing.    She  has  long  been 

sionalism  or  Paternalism  ?"  will  be  the  active  in   nursing  education,  although 

theme,   and  the  subject  Avill  be  incor-  she  herself  is  not  a  nurse,  and  in  the 

porated  into  the  principal  address  by  the  National  League  for  Nursing.    She 

Dr.  Genevieve  K.  Bixler,  Atlanta,  Ga.,  has   served   on   the   editorial  board   of 

head  of  the  nursing  education  project  Xvrsing  Research,  and  among  the  re- 

of   the    Southern    Regional    Education  search  projects  she  had  conducted  are 
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surveys  o£  nursing  needs  and  resources 
'n  Indiana  and  Michigan. 

All  convention  program  and  busi- 
ness sessions  will  be  lield  in  the  George 
Vanderbilt  and  Battery  Park  Hotels. 
Convention  dates  are  October  24-27. 
Serving  as  hosts  for  the  1961  conven- 
tion are  Districts  One,  Twenty-Three, 
and   Twenty-Six. 

Several  nurse  leaders  will  partici- 
2)ate  in  the  convention  programs.  Dr. 
Martha  Rogers,  chairman  of  the  De- 
partment of  N"ursing  Education,  ISTew 
York  University,  will  speak  on  "Col- 


legiate Resoui'ces  for  Programs  in 
Nursing"  at  the  EACT  Section  pro- 
gram luncheon.  Frances  Purdy,  direc- 
tor of  nursing  at  Beekman  Downtown 
Hospital,  ISTew  York,  will  address  the 
NSA  Section  at  a  program  session  on 
"Designing  Patient  Care." 

Marianne  Van  ^Vken,  assistant  ex- 
ecutive secretary  of  the  American 
Nurses'  Association,  will  discuss  the 
progress  report  of  the  Study  Committee 
on  Functions  of  AJNTA  at  the  Advisory 
Council  Forum  and  will  address  the 
Occupational  Health  and  Office  Nurses 
Sections  at  a  luncheon  program  meet- 
ing. 

Roberta  Lytle,  nurse  and  psychiatric 
social  work  consultant  for  the  North 
Carolina  Alcoholic  Rehabilitation  Pro- 
gram, will  speak  on  "Understanding 
the  Alcoholic"  at  the  General  Duty 
and  Private  Duty  Sections  joint  pro- 
gram meeting.  This  program  includes 
a  panel  discussion  on  "Perspectives  on 
the  Illness  of  Alcoholism"  moderated 
by  Donald  R.  Dancy,  educational  di- 
rector of  the  Asheville  ABC  Board. 
Panelists  will  be  Dr.  Donald  E.  Mac- 
Donald,  Butner,  medical  director  of 
the  ARP;  Mrs.  Bobbie  Garner  Pratt, 
Asheville,  public  health  nurse;  Chap- 
lain James  FI.  Skelton  of  Western 
N.   C.    Sanatorium,    Black  Mountain; 


Frances    Purdy 

SEPTEMBER,    1961 
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Dr.    Charles   Tillett 


Dr.    Ralph    Patrick 


Dr.    John    E.    Ray! 


Dr.  I^orbert  L.  Kelly,  Raleigh,  asso- 
ciate director  of  ARP.  Dr.  Kelly  also 
will  speak  at  a  genei'al  program  meet- 
ing on  Thursday  evening  on  'Alcohol- 
ism —  What  Every  Nurse  Should 
Know." 

Physicians  who  will  participate  in 
section  clinical  programs  are : 

Dr.  Charles  W.  Tillett  of  Charlotte, 
who  will  speak  on  "Corneal  Trans- 
plants" at  the  Operating  Room  ISTurses 
Conference   Group  luncheon  ; 

Dr.  John  E.  Rayl,  assistant  chief 
of  Surgical  Service,  VA  Hospital, 
Oteen,  who  will  show  a  film  and  lecture 
on  ''Bronchitis  and  Bronchiectasis"  at 
the  Head  Nurse  Section  program 
luncheon. 

Dr.  Ralph  Patrick,  Jr.,  associate 
professor  of  epidemiology  at  the  Uni- 
versity of  North  Carolina  School  of 
Public  Health,  will  speak  on  "Social 
and  Cultural  Aspects  of  Mental 
Health"  at  the  Public  Health  Nurse 
Section  program  meeting.  Dr.  Patrick 
holds  degrees  from  TJNC  and  Har- 
vard, has  engaged  in  field  research 
in  South  Carolina  and  on  Havasupai 
Indians  in  Arizona.  Author  of  several 
professional  articles,  he  has  served  as 


consultant   for   state   boards    of   health 
in  North  Carolina  and  Florida. 

Special  events  which  all  nurses  will 
Avish  to  attend  are  the  annual  banquet 
on  Wednesday  evening,  October  25,  in 
the  Vanderbilt's  West  Ballroom,  and 
a  Silver  Tea  for  Nursing  Research  on 
Wednesday  afternoon  following  the 
general  program  meeting.  The  tea  will 
be  held  at  the  Battery  Park  Hotel  and 
is  sponsored  by  general  duty  and  pri- 
vate duty  nurses  of  District  one  and 
members  of  Districts  Twenty  -  Three 
and  Twenty-Six. 

Under  a  new  arrangement  being 
tried  this  year  for  the  first  time,  the 
Student  Nurse  Association  of  North 
Carolina  will  hold  its  convention  fol- 
lowing the  NCSNA  convention.  The 
theme  is  "Lighting  the  Way  to  Oppor- 
tunities". Students  will  have  a  pro- 
gram meeting  on  Friday  evening,  Oc- 
tober 27.  Speakers  will  be  Dr.  Gene- 
vieve and  Dr.  Roy  Bixler.  Also  sched- 
uled for  this  program  is  a  variety  show 
by  the  student  nurses  of  Memorial 
Mission  School  of  Nursing,  Asheville. 
Following  the  annual  business  meeting 
on  Saturday  morning,  students  will 
have    a    second    j^rogram    session. 

Registration  fees  for  the  NCSNA 
convention  will  be  $3.50  for  the  entire 
convention  for  NCSNA  members  and 
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$1.50  for  single-session  or  one-day  at- 
tendance. Registered  nurse  non-mem- 
bers will  be  charged  $10.00  for  tlae 
entire  convention  and  $5.00  for  single- 
session  or  one-day  attendance. 

Sleeping  rooms  are  available  at  the 
Yanderbilt,  Battery  Park,  and  Lan- 
gren  hotels.  Sleeping  rooms  for  jN^egro 
nurses  will  be  $2.50  single  and  $4.00 
double  and  may  be  arranged  through 
these  three  Asheville  nurses :  Mrs.  Ella 
Williams,     74     Oakland     Eoad,     AL 


2-5943;  Rosa  Calloway,  22  Erskine 
Avenue,  AL  2-6658;  and  Mrs.  Lillian 
Woodford,  19  Gray  Street,  AL  3-5475. 

Delegate  credentials  and  instructions 
are  being  sent  to  district  presidents. 
Districts  are  entitled  to  one  delegate 
for  every  10  members  of  each  section 
or  area  of  practice. 

Remember  to  bring  your  AXA  mem- 
bership card  to  the  convention  —  and 
your  credentials  if  you  are  an  elected 
delegate. 


Tuesday,   October  24 

8:00      Registration,    Lobby,    George    Vanderbilt    Hotel 
a.m. 

9:30      NCSNA    Advisory    Council,    Vanderbilt's     East    Ballroom,    Atha     Howell,     President,     presiding, 
a.m.      (Meeting    open   to   all    NCSNA   members) 


THEME: 
TOPIC: 
SPEAKER: 


Meeting  the   Needs  of  Nurses  Through   ANA 

Progress   Report  of  Study   Committee   on    Functions   of   ANA 

Marianne    Van     Aken,    Assistant     Executive     Secretary,    American     Nurses' 
Association,   New  York 


12:00      Luncheon— District   Presidents,   Vanderbilt's   Vanderbilt    Room 
noon 

2:00-    Educational    Films,    Rhododendron    Room,    Battery    Park    Hotel 

5:00 

p.m. 
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2:00     Annual    Meeting,    NCSNA    Board    of    Directors,    Vanderbilt's    Tropical    Room,    Atha    Howell, 
p.m.     President,   presiding 

7:00-    EACT    Section— Advisory    Forum    and    Executive    Committee    Meeting 
10:00      General    Duty   Section— Advisory    Forum    and    Executive    Committee   Meeting 
p.m.      Head    Nurse    Section— Advisory    Forum    and    Executive    Committee    Meeting 
NSA   Section — Executive   Committee   Meeting 

Occupational    Health   Section— Advisory   Forum    and    Executive   Committee   Meeting 
Office  Nurse  Section— Advisory  Forum   and   Executive   Committee   Meeting 
Private   Duty  Section — Advisory   Forum   and   Executive   Committee   Meeting 
Public  Health  Section— Advisory   Forum   and    Executive   Committee   Meeting 
(To  be   held   in   rooms  of  section   chairmen) 

Wednesday,  October  25 

8:00      Registration,    Lobby,    George   Vanderbilt    Hotel 
a.m. 

9:00      Business    Session,    North    Carolina    State    Nurses'    Association,    Vanderbilt's    West    Ballroom, 
a.m.      Atha    Howell,    President,   presiding 

Reports   of    officers,    committees,    sections,    district    associations 

Annual    address    of    President:    Atha    Howell,    Greensboro 

11:30      Operating    Room    Nurses    Conference    Group    of    EACT,    NSA,    Head    Nurse    and    General    Duty 
a.m.      Sections— Business    Meeting,    Pisgah    Room,    Battery    Park    Hotel,    Sue    Ann    Brown,    Chairman, 
presiding 

12:00      Luncheon— Operating   Room   Nurses  Conference  Group,   Program  Session,   Pisgah   Room,   Battery 
noon       Park   Hotel 

TOPIC:  Corneal  Transplants 

SPEAKER:  Dr.  Charles  W.  Tillett,  Charlotte 

2:00     NCSNA    General    Program    Session,    Vanderbilt's    West    Ballroom,    Atha    Howell,     President, 
p.m.      presiding 

THEME:  The   Future   of   Nursing— Professionalism   or   Paternalism? 

SPEAKER:  Dr.  Genevieve   K.   Bixler 

4:00-    Silver  Tea  for  Nursing   Research— Gold   Ballroom,   Battery   Park   Hotel 

6:00 

p.m. 

SPONSORS:  General    Duty    and    Private    Duty    Nurses    of    District    One 

Members    of    District    Twenty-Three 

Members   of    District   Twenty-Six 

5:00-    NCSNA   Voting— Lobby,   George   Vanderbilt   Hotel 
7:00 

p.m. 

7:30     Banquet— Vanderbilt's  West  Ballroom 
p.m. 

Thursday,  October  26 

7:30     Breakfast— Private    Duty    District   Section    Chairmen,    Green    Room,    Battery    Park    Hotel 
a.m. 
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8:00      Registration,    Lobby,   George    Vanderbilt    Hotel 


a.m. 


8:00-     NCSNA    Voting— Lobby,    George    Vanderbilt    Hotel 

9:30 

a.m. 

Annual    Business    Meetings    of    NCSNA    Sections: 

9:00-     EACT— Gold    Room,    Battery    Park    Hotel 
11:30      General    Duty— Vanderbilt's   Canderbilt    Room 
a.m.       Head   Nurses— Vanderbilt's    East   Ballroom 
NSA— Vanderbilt's    West    Ballroom 

9:30  Occupational    Health— Green    Room,    Battery    Park    Hotel 

a.m.-  Office    Nurses— Vanderbilt's    Tropical    Room 

12:00  Private    Duty— Grove    Room,    Battery    Park    Hotel 

noon  Public    Health— Rhododendron    Room,    Battery    Park    Hotel 

11:30      NCSNA  Voting— Lobby,   George   Vanderbilt   Hotel 
a.m.- 
2:00 
p.m. 
12:00      Luncheon— Head    Nurses    Section,    Program    S&ssion,    Vanderbilt's    Vanderbilt    Room,    Mrs.    Doris 
noon       G.    Pruitt,    Chairman 

TOPIC:  Bronchitis  and   Bronchiectasis:   Differentiation   for  Treatment 

(Motion   picture  and  discussion) 
SPEAKER:  Dr.  John  E.  Rayl,  Assistant  Chief,  Surgical  Service,  Veterans  Administration 

Hospital,  Oteen 
12:00      Luncheon— Occupational  Health  and  Office  Nurses  Sections,  Joint  Program  Session,  Vanderbilt's 
noon       Sundial    Room,    Mrs.    Evelyn    R.    Talley    and    Mrs.    Ada    C.    Poole,    Chairmen 

SPEAKER:  Marianne    Van    Aken,     Assistant     Executive     Secretary,     American     Nurses' 

Association,    New   York 
12:30      Luncheon— General     Duty    Section,    Green    Room,    Battery    Park    Hotel,    Mrs.    Pauline    DeLozier, 

p.m.      Chairman 
12:30      Luncheon— EACT   Section,    Program    Session,    Gold    Room,    Battery    Park    Hotel,    Mrs.    Pauline    W. 
p.m.      McCaskill,  Chairman 

TOPIC:  Collegiate    Resources   for    Programs   in    Nursing 

SPEAKER:  Dr.    Martha    E.    Rogers,    Chairman    of    Department    of    Nursing    Education, 

New   York   University,    New   York 

2:00-    General    Duty    and    Private    Duty   Sections — Joint    Program    Session,    Vanderbilt's    East    Ballroom, 

4:30      Mrs.   Pauline  DeLozier  and  Mrs.  Myrtle   B.  McKeithan,   Chairmen 

p.m. 

TOPIC:  Understanding   the   Alcoholic— As   a    Drinker,   A    Person,   A   Patient 

SPEAKER:  Roberta     E.     Lytle,     Psychiatric    Social     Work     Consultant,     North     Carolina 

Alcoholic   Rehabilitation    Program,    Butner 
FILM:  Alcoholism 

DISCUSSION:  Perspectives   on   the    Illness   of   Alcoholism 

MODERATOR:  Donald    R.   Dancy,   Educational    Director,   Asheville   ABC    Board 

PANELISTS:  Psychiatry— Dr.   Donald   E.   MacDonald,  Medical    Director,   NCARP,   Butner 

Nursing— Mrs.    Bobbie    Garner    Pratt,    Public    Health    Nurse,    Asheville 
Religion— Rev.    James    H.    Skelton,    Jr.,    Chaplain,    Western    North    Carolina 

Sanatorium,  Black  Mountain 
Sociology— Dr.   Norbert   L.   Kelly,  Associate   Director,   NCARP,   Raleigh 
BUZZ  SESSION:  Questions    and   Answers 

2:30-    Public  Health  Section— Program  Session,  Vanderbilt's  West  Ballroom,  Clara  Henderson,  Chairman 
5:00 
p.m. 

TOPIC:  Social  and  Cultural   Aspects  of  Mental   Health 

SPEAKER:  Dr.  Ralph  Patrick,  Associate  Professor,  School   of  Public   Health,   University 

of  North  Carolina,  Chapel   Hill 
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3:30-    NSA  Section— Program  Session,   Gold   Room,   Battery   Park   Hotel,  Myrtle  J.   Barnette,   Chairman 

6:00 

p.m. 

TOPIC:  Designing    Patient   Care 

SPEAKER:  Frances    Purdy,    Director   of    Nursing,    Beekman    Downtown    Hospital,    New 

York 

4:00-    NCSNA  Voting— Lobby,   George   Vanderbilt   Hotel 

6:30 

p.m. 

6:00     Buffet   Dinner— Private   Duty  Section,   Beau-Nash    Room,   The   Manor,   Charlotte  Street 
p.m. 

8:00     NCSNA   General   Program   Session,  Vanderbilt's  West   Ballroom,   Mary  Copeland,   Second   Vice- 

p.m.      President,   presiding 

TOPIC:  Alcoholism — What    Every    Nurse    Should    Kno>v 

SPEAKER:  Dr.    Norbert    L.     Kelly,    Associate    Director,    North    Carolina    Alcoholic 

Rehabilitation    Program,    Raleigh 

Friday,  October  27 

9:00     Closing    Business    Session,    NCSNA,    Vanderbilt's    East    Ballroom,    Atha    Howell,    President, 

a.m.      presiding 

Reports  of  Sections,  Committee  on   Resolutions,  Tellers,  Declaration  of   Officers 
Post-convention   meeting   of   NCSNA   Board   of   Directors   (will   be   held    immediately   after   con- 
vention   adjournment) 

PlxUf^uun  o^  ^wel^Ut  At^tu^al  MeetUu^, 
Friday,  October  27 

1:00  Registration,   Lobby,    George    Vanderbilt    Hotel 

p.m. 

3:00  Annual  Meeting,  Executive  Board,  Tropical  Room,  George  Vanderbilt  Hotel,  Mrs.  Mary  E.  Home 

p.m.  Willis,   President,   presiding 

7:00     Convention   Program  Meeting,  West  Ballroom,  George  Vanderbilt   Hotel 
p.m. 

THEME:  Lighting  the   Way  to   Opportunities 

TOPIC:  How  Today's  Basic  Nursing  Education  Affects  Career  Opportunities 

SPEAKERS:  Dr.    Genevieve    Bixler   and    Dr.    Roy    Bixler,   Atlanta,    Ga. 

VARIETY  SHOW:         Student  Nurses  of  Memorial   Mission   School   of  Nursing 

Saturday,   October   28 

8:00      Registration,    Lobby,   George    Vanderbilt    Hotel 
a.m. 

9:00     Annual    Business   Meeting,   West   Ballroom,   George   Vanderbilt    Hotel 
a.m. 

11:00      Program    Session     .-•-.■ ■■ 

a.m.  .  •'•'".'. 
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Candidates  for  Election 

North  Carolina  State  Nurses'  Association 


President 

First  Vice-President 

Second   Vice-President 

Secretary 
Treasurer 

Directors 
(elect  2) 


Committee  on   Nominations 
(elect  3) 


ANA   Delegate-at-large 
(elect  2) 


Mrs.  Jeannette  K.  Alexander 
Mrs.   Wilma    R.   Garris 
Atha   Howell 

Mary   E.   Copeland 
Ruby   Dameron 

Mrs.  Ruth  F.  Peters 
Mrs.  Annie  C.  Shelton 

Mrs.   Marjorie   Cox   Gray 

Inez  Finch 

Mrs.   Eva   W.   Warren 

Mrs.   Rebekah  J.   Burriss 

Mrs.  Bonnie  C.  Comer 

Brenda   Mae   Dixon 

Lucy  Taylor  Fort 

Mrs.  Lois  S.  Mines 

Mrs.  Fannie  M.  Slade 

Mrs.  Margelet  C.  Willoughby 

Annie  J.  Wilson 

Leiia  R.  Clark 
Mrs.   Mildred    K.   Furmage 
Mrs.    Ida   S.   Howard 
Sister  Mary  Jerome 
Mrs.  Mary  K.  Kneedler 
Mary   Hazel    Parker 
Mrs.  Marianna  Stanley 

Martha   Adams 
Mrs.   Ruby  J.   Brennecke 
Mrs.   Louise   S.   Clapp 
Mary   E.   Copeland 
Brenda   Mae   Dixon 
Mary   E.   Francis 
Mary  Jean   Fuller 
Mrs.   Lois  S.   Hines 
Mrs.    Ida   S.   Howard 
Mrs.   Marie   B.   Noell 
Mary   Hazel    Parker 
Patsy  June   Queen 
Linda   Rea 
Annie   H.    Robinson 
Mrs.   Eunice   Seaborn 
Yvetta   M.   Zellner 


Winston-Salem 
Rocky   Mount 
Greensboro 

Asheville 
Charlotte 

Fayetteville 
High    Point 

Charlotte 

Wilson 
Greenville 

Wilmington 

Concord 

Smithfield 

Chapel    Hill 

Fayetteville 

Biltmore 

Clarkton 

Aberdeen 

Durham 

McCain 

Fayetteville 

Charlotte 

Raleigh 

Asheville 

Marion 

Winston-Salem 

Raleigh 

Greenville 

Asheville 

Smithfield 

Asheville 

Louisburg 

Fayetteville 

Fayetteville 

Raleigh 

Asheville 

Canton 

Raleigh 

Gastonia 

Asheville 

Black  Mountain 


Educational  Administrators,  Consultants,   and  Teachers  Section 

First  Vice-Chairman 


Secretary 

Executive  Committee 
(elect  1) 


Mrs.  Sylvia  Herweyer 
Helen    Pickard 

Nancy   R.   Burris 

Mrs.  Annie   H.  Motsinger 

Mary  E.   Francis 
Sylvia   Ruth    Kiger 


Wake  Forest 
Asheville 

Concord 
Lexington 

Asheville 
Winston-Salem 
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Committee   on    Nominations 
(elect  3) 


Delegates  to   1962 
ANA  Convention 
(elect  2) 


Chairman 

First   Vice-chairman 
Second  Vice-Chairman 
Secretary 

Executive  Committee 
(elect  2) 


Committee   on   Nominations 
(elect  3) 


Delegates  to   1962 
ANA   Convention 
(elect  4) 


Chairman  ' 

First  Vice-Chairman 
Second  Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 

Committee  on   Nominations 
(elect  3) 


Delegates  to   1962 
ANA  Convention 
(elect  2) 


Sadie   Bailey 
Elinor   B.   Caddell 
Mrs.   Ruth   Harris 
Elizabeth   S.   Mason 
Mrs.   Fannie   M.  Slade 
Mrs.  Jeannette  C.  Wilson 

Alice   C.   Boehret 
Mrs.   Edith   P.   Brocker 
Ann   Jacobansky 
Mrs.   Pauline   McCaskill 
Evelyn  Thompson 

General   Duty  Nurses  Section 

Mrs.   Eunice   Seaborn 
Mr.   William   3.  Wiley 

Mrs.  Minnie  S.   Howie 

EfFie  Sue   Reagan 

Mary   Frances   Folk 
Mrs.  Mary  Sue  R.  Smith 

Mrs.  Elaine  T.  Gill 
Vestie   Richey 
Mrs.   Mary   C.    Rush 
Mrs.   Rebecca   Mull   Temple 

Mrs.   Elma    H.   Butcher 
Sarah   G.    Evans 
Mrs.   Ruth   M.   Peters 
Mrs.   Emma   A.   Shanahan 
Mrs.  Thelma  Stone 

Sarah   G.   Evans 

Mrs.  Martha   N.   Mehaffey 

Mrs.   Ruby   G.   Pervis 

Mrs.   Ruth   M.    Peters 

Effie  Sue   Reagan 

Vestie   Richey 

Mrs.    Eunice   Seaborn 

Mrs.   Thelma   Stone 

Mr.   William   S.   Wiley 

Head   Nurses  Section 

(To  be  nominated) 

Mrs.   Margaret   B.   McCotter 

Mrs.   Marguerite   Covey 
Gloria   Stevens 

Lillie  M.   Henson 

Mrs.   Lucille  S.  Mahood 

Mrs.   Angeline   G.   Collins 

Mabel    Hughes 

Mrs.   Marion   Hoover   Kennedy 

Mrs.  Ruth   D.   Barrett 

Mrs.  Jessie   E.   DeVane 

Mrs.  Tha   Moore   Park 

Mrs.  Edith   Ann    Parsons 

Mrs.  Jeannette  K.  Alexander 
Mrs.   Loraine   Daniels 
Mrs.   Lucille   Funderburk 
Mrs.  Rachel  J.  Partin 
Mrs.    Katherine  Warren 


Winston-Salem 

Durham 

Charlotte 

Raleigh 

Asheville 

Morganton 

Greensboro 
Durham 
Durham 
Chapel   Hill 
Raleigh 


Asheville 
Asheville 

Fayetteville 

Waynesville 

Fayetteville 
Greensboro 

Asheville 
Asheville 
Fayetteville 
Chapel    Hill 

Fayetteville 
Wilmington 
Fayetteville 
Fayetteville 
Cary 

Wilmington 

Waynesville 

Winston-Salem 

Fayetteville 

Waynesville 

Asheville 

Asheville 

Cary 

Asheville 


Durham 

Fayetteville 
Durham 

Asheville 
Winston-Salem 

Fayetteville 
Wilmington 
Fayetteville 

Southern    Pines 
Fayetteville 
Winston-Salem 
Greensboro 

Winston-Salem 

Raleigh 

Charlotte 

Raleigh 

Winston-Salem 
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Nursing   Service  Administrators   Section 


First  Vice-Chairman 

Secretary 

Executive   Committee 
(elect  1) 

Committee   on    Nominations 
(elect  3) 


Delegates  to    1962 
ANA  Convention 
(elect  3) 


AArs.   Mildred    Emory 
Louise   Yount 

Mary  Jean   Fuller 

Mrs.   Bobbe   Lytle  Turbyfill 

Sister  Mary   Patricia   Doyle 
Mrs.   Emily   E.   Russ 

Mrs.  Jettie   Blake 
Leiia   R.   Clark 
Mrs.    Katherine   W.   Craig 
Mrs.  Edna  B.  Crook 
Irene   H.   Holliday 
Alice   R.  Maloy 

Myrtle  J.   Barnette 
LeIia   R.  Clark 
Mrs.  Edna  B.  Crook 
Sister  Mary   Patricia    Doyle 
Mary  Jean    Fuller 
Mrs.   Emily   E.    Russ 
Mrs.   Bobbe   L.   Turbyfill 
Louise  Yount 


Raleigh 
Monroe 

Louisburg 
Hendersonville 

Asheville 
Wilmington 

Raleigh 

Durham 

Black  Mountain 

Fayetteville 

Fayetteville 

Durham 

Hendersonville 

Durham 

Fayetteville 

Asheville 

Louisburg 

Wilmington 

Hendersonville 

Monroe 


Chairman 

First  Vice-Chairman 

Second   Vice-Chairman 

Secretary 

Executive   Committee 
(elect  2) 


Committee   on   Nominations 
(elect  3) 


Chairman 

First  Vice-Chairman 

Second   Vice-Chairman 

Secretary 

Executive   Committee 
(elect  2) 

Committee  on   Nominations 
(elect  3) 

Delegates  to    1962 
ANA  Convention 
(elect   1) 


Occupational   Health   Nurses  Section 

Mrs.    Diora   Westmoreland 

Mrs.   Flora   O.    Kilmon 

Mrs.   Faye   R.   Abernathy 

Mrs.  Betty  T.  Kerr 
Mrs.    Hattie   S.   Young 

Mrs.   Caroline   Dunn 
Mrs.   Lois   S.   Miller 
Mrs.   Alexandra    Ripperton 
Mrs.  Marjorie   K.  Stainback 

Mrs.   Lillyan    F.   Clapp 


Office  Nurses  Section 

Mrs.  Ada  C.  Poole 

Mrs.  Leia  G.  Shinn 

Mrs.  Eva  O.  Reese 

Mrs.   Virginia   M.    Bullard 

Phyllis   D.   Bone 
Mrs.   Gwen   Chapman 
Hazel    Johnson 

Ruby   Dameron 

Carey   Morris 

Mrs.   Mabel    Lee   Reynolds 

Ruby   Dameron 
Alma    Kermon 
Carey   Morris 
Mrs.  LeIa  G.  Shinn 


Marion 

Charlotte 

Hickory 

Charlotte 
Candler 

Durham 
Clemmons 
Chapel   Hill 
Roanoke   Rapids 

Shelby 


Roseboro 

Charlotte 

Durham 

Rocky   Mount 

Raleigh 
Charlotte 
High    Point 

Charlotte 
Charlotte 
Greensboro 

Charlotte 
Raleigh 
Charlotte 
Charlotte 
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Private  Duty   Nurses  Section 


Chairman 

First  Vice-Chairman 

Second   Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 


Committee   on   Nominations 
{elect  3) 


Delegates  to   1962 
ANA  Convention 
(elect  6) 


Mrs.   Eva   H.   Snider 
Mrs.  Ruth  B.  Whitley 

Mrs.  Mary  Steele  Fox 
Mrs.    Hazel   E.   Sessums 

Mrs.   Louise   S.   Clapp 
Emma   Wampler 

Mrs.  Mamie   B.   Groome 

Mrs.   Helen    B.   Byrd 
Mrs.  Marguerite   L.    Hood 
Mrs.   Gladys   Miller 
Mrs.   Opal    B.   Walden 

Mrs.   Sarah    B.   Duncan 
Mrs.   Annie   R.    Howie 
Mrs.   Lurenna   H.   Miller 
Mrs.  Cordelia  Smart 
Mrs.   Kathleen   G.  Taylor 
Mrs.   Sue   Wood 

Mrs.   Bonnie   C.   Comer 

Fannie  Dean 

Mrs.  Wilma    R.   Garris 

Mrs.   Elizabeth    Harviel 

Mrs.   Marguerite   Hood 

Mrs.  Virginia  C.  Jenkins 

Mrs.   Myrtle   B.   McKeithan 

Mrs.   Leah    Powell 

Mrs.    Kathleen   G.   Taylor 

Emma   Wampler 

Mrs.   Ruth    B.   Whitley 


High    Point 
Charlotte 

Winston-Salem 
Winston-Salem 

Greenville 
High    Point 

Charlotte 

Fayetteville 
Greensboro 
Winston-Salem 
Paw  Creek 

Raleigh 

Charlotte 

Asheville 

Qyde 

Pfafftown 

Roanoke   Rapids 

Concord 

Greensboro 

Rocky  Mount 

Burlington 

Greensboro 

Rocky  Mount 

Wilmington 

Whiteville 

Pfafftown 

High    Point 

Charlotte 


Chairman 

First  Vice-Chairman 

Second   Vice-Chairman 

Secretary 

Executive  Committee 
(elect  2) 


Committee  on   Nominations 
(elect  3) 


Delegates  to   1962 
ANA  Convention 
(elect  2) 


Public  Health   Nurses  Section, 

Clara   Henderson 

Mrs.   Elizabeth   M.   Thompson 

Mrs.  Xanie  Ruth  Adams 

Mrs.   Carolyn    Roberts   Greene 

Mrs.   Evelina    K.    Hasty 
Edna    Holiday 

Mildred   B.   Floyd 

Mrs.   Blondell   W.   Simpson 

Mrs.   Betty  C.   Eller 
Mrs.   Marian   B.   Duggins 
Mrs.   Alma    K.   McCracken 
Hazel   Mae   Segner 

Eunice   Benjamin 

Mrs.   Ruth   Anderson   Gwyn 

Mrs.   Minella   S.   Jones 

Alice   Kinney 

Mrs.   Cleo   Osborne 

Eris   H.   Russell 

Mrs.   Xanie   Ruth   Adams 
Mrs.   Frances   B.   Ameen 
Mrs.  Betty  C.  Eller 
Mildred   Floyd 
Clara   Henderson 


Charlotte 
Fayetteville 

Charlotte 
High    Point 

Charlotte 
Morganton 

Winston-Salem 
Monroe 

Greensboro 
Winston-Salem 
Charlotte 
Greensboro 

Charlotte 

Winston-Salem 

Greensboro 

Gastonia 

Greensboro 

Charlotte 

Charlotte 
High    Point 
Greensboro 
Winston-Salem 
Charlotte 
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Operating   Room   Nurses  Conference  Group 


chairman 

First  Vice-chairman 

Second   Vice-Chairman 

Secretary 

Committee   on   Nominations 
(elect  3) 


Sue  Ann   Brown 
Betty  Jean   Overcash 

Mary  E.  Orren 
Cynthia    Reinhardt 

elide   L.   Allen 

Mrs.  Shirley   L.   Bartlett 

Sallie  Sue   Emerson 
Rosemary  Wild 

Eulula   H.   Bailey 
Virginia   Huffstetler 
Mrs.   Laura    Kelly 
Carolyn   McNeill 
Mrs.  Anna   D.   Mulea 
Mary  Faye  Williams 


Raleigh 
Durham 

Belmont 
Fayetteville 

Fayetteville 
Mint  Hill 

North   Wilkesboro 
Charlotte 

Charlotte 

Shelby 

Raleigh 

Fayetteville 

Charlotte 

Charlotte 


Meet  ^ke  NGS/^A  GaH^dlicUel 


Adams,  Martha  M. — Mather  School  of  Nursing, 
New  Orleans,  La.;  B.S.,  Queens  College,  Char- 
lotte. Present  position:  Director  of  nursing.  City 
Memorial  Hospital,  Winston-Salem.  Positions  held: 
Supervisor,  head  nurse,  Navy  Nurse  Corps;  staff 
nurse;  assistant  nursing  arts  instructor;  student 
health  director  and  clinical  instructor;  director 
of  nursing  service.  Present  office:  Board  of  Di- 
rectors, NCSNA;  North  Carolina  Committee  on 
Nursing  and  Nursing  Education;  NCSNA  repre- 
sentative to  North  Carolina  Council  of  Women's 
Organizations.  Offices  held:  President  of  NCSNA; 
president  and  chairman  of  Program  Committee, 
District  Three;  chairman,  NCSNA  NSA  Section. 
Socio-civic  activities:  President,  Altrusa  Club;  as- 
sociate Sunday  School  teacher.  First  Baptist 
Church. 

Alexander,  Mrs.  Jeannette  K.— City  Memorial 
School  of  Nursing,  Winston-Salem.  Present  posi- 
tion: Head  nurse.  Department  of  Surgery,  Urol- 
ogy Division,  North  Carolina  Baptist  Hospital, 
Winston-Salem.  Positions  held:  General  duty, 
Hugh  Chatham  Hospital,  Elkin,  St.  Peters  Hos- 
pital, Charlotte,  and  Charlotte  Sanitorium;  ofRce 
nurse;  night  supervisor,  Kate  Bitting  Reynolds 
Hospital,  Winston-Salem.  Present  office:  NCSNA 
Board  of  Directors;  Executive  Committee,  NCSNA 
Head  Nurse  Section.  Offices  held:  Chairman, 
vice-chairman,  NCSNA  Head  Nurse  Section;  Ex- 
ecutive Committee,  City  Memorial  Alumnae  As- 
sociation; president.  District  Three;  chairman, 
vice-chairman,    NSA    Section,    District   Three. 

Brennecke,  Mrs.  Ruby  J.  —  Lowell  General 
School    of    Nursing,    Lowell,    Mass.     Present    posi- 


tion: Executive  director.  Wake  County  Chapter, 
Heart  Association.  Positions  held:  Private  duty. 
Present  office:  President,  District  Thirteen.  Offices 
held:  Secretary,  District  Thirteen.  Socio-civic 
activities:  Past  president.  North  Carolina  State 
College  Woman's   Club. 

Burriss,  Mrs.  Rebekah  J.— Presbyterian  School 
of  Nursing,  Charlotte;  courses  at  Wilmington 
College;  certificate  in  public  health  nursing.  Uni- 
versity of  North  Carolina.  Present  position: 
Public  health  nurse.  Positions  held:  Private  duty, 
charge  nurse,  supervisor,  director  of  nurses. 
Present  office:  President,  District  Twenty-Two. 
Offices  held:  Board  of  Directors,  vice-president 
of  District  Twenty-Two.  Socio  -  civic  activities: 
Board  of  Directors,  Business  and  Professional 
Women's  Club;  North  Carolina  Public  Health 
Association. 

Clapp,  Mrs.  Louise  S.— Pitt  Memorial  School 
of  Nursing,  Greenville.  Present  position:  Private 
duty.  Positions  held:  Staff  nurse.  Bethel  Clinic; 
hospital  staff  nurse,  out-patient  department. 
Present  office:  Chairman,  Private  Duty  Section, 
District  Twenty.  Offices  held:  President  of  former 
District  Eight.  Socio-civic  activities:  Membership 
chairman  and  member  of  Board,  St.  James  Metho- 
dist Church;  Business  and  Professional  Women's 
Club. 

Clark,  Leiia  R.— Mt.  Sinai  School  of  Nursing, 
Philadelphia,  Pa.;  B.S.  and  M.A.  degrees  in  nurs- 
ing education,  Teachers  College,  Columbia  Uni- 
versity. Present  position:  Director  of  nursing 
service,  Duke  Hospital,  Durham.  Positions  held: 
General  duty,  head  nurse,  supervisor  at  Mt.  Sinai 
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Hospital;  general  duty,  New  York  Hospital;  di- 
rector of  nursing,  Memorial  General  Hospital, 
Kinston;  Army  Nurse  Corps.  Present  ofFice: 
NCSNA  Committee  on  Legislation;  NCSNA  repre- 
sentative to  State  Legislative  Council;  NCSNA 
NSA  Section  Program  Committee.  Offices  held: 
President,  chairman  of  Committee  on  Legislation, 
District  Eleven;  chairman,  NCSNA  NSA  Section; 
NCSNA  representative  on  North  Carolina  Com- 
mittee on  Nursing  and  Nursing  Education.  Socio- 
civic  activities:  Business  and  Professional  Wo- 
men's Club,  Altrusa  Club;  promotion  of  Ex- 
change Visitors'  Program  of  International  Coun- 
cil  of   Nurses. 

Comer,  Mrs.  Bonnie  C— Presbyterian  School  of 
Nursing,  Charlotte.  Present  position:  Private 
duty.  Present  office:  District  Six  Board  of  Direc- 
tors. Offices  held:  Chairman,  District  Six  Private 
Duty    Section. 

Copeland,  Mary  E.— Memorial  Mission  School 
of  Nursing,  Asheville;  B.S.  in  public  health  nurs- 
ing. University  of  North  Carolina;  M.A.,  Teachers 
College,  Columbia  University.  Present  position: 
Public  health  nursing  consultant.  State  Board  of 
Health.  Positions  held:  Staff  nurse,  Asheville 
Health  Department;  Army  Nurse  Corps;  super- 
visor of  public  health  nursing,  Columbus,  Ga.; 
director  of  nursing,  Columbus  City  Hospital;  as- 
sociate professor  in  public  health  nursing,  Emory 
University  School  of  Nursing,  Emory,  Ga.  Present 
office:  Second  vice-president,  NCSNA;  chairman, 
NCSNA  Committee  on  Legislation;  Executive 
Committee,  North  Carolina  Public  Health  Asso- 
ciation. Offices  held:  President,  vice-president 
of  District  One;  President,  DNA  of  Georgia  State 
Nurses'  Association;  secretary,  Georgia  State 
League  for  Nursing.  Socio-civic  activities:  Busi- 
ness and  Professional  Women's  Club,  North 
Carolina  League  for  Nursing,  American  Public 
Health   Association,   First   Christian   Church. 

Dameron,  Ruby  H.  —  Presbyterian  School  of 
Nursing,  Charlotte.  Present  position:  Office  nurse. 
Positions  held:  Operating  room  supervisor,  night 
supervisor,  Presbyterian  Hospital;  clinical  instruc- 
tor. Present  office:  First  vice-president.  Chairman 
of  Committee  on  Promotion  of  Program,  Public 
Relations  and  Membership,  NCSNA.  Offices  held: 
President  and  treasurer  of  District  Five;  president 
of  Presbyterian  Alumnae  Association;  secretary 
of  NCSNA;  member  NCSNA  Board  of  Directors; 
chairman  of  NCSNA  OfFice  Nurses'  Section;  mem- 
ber   NCSNA    Committee    on    Professional    Practice. 

Dixon,  Brenda  Mae— Wilson  School  of  Nursing, 
Wilson.  Present  position:  Staff  nurse  at  Johnston 
Memorial  Hospital,  Smithfield.  Offices  held: 
Second  vice-president,  Student  Nurse  Association 
of   North   Carolina. 

Forf,  Lucy  Taylor— Stuart  Circle  School  of  Nurs- 
ing,   Richmond,    Va.;    B.S.    in    nursing.    University 


of  North  Carolina.  Present  position:  Head  nurse. 
North  Carolina  Memorial  Hospital,  Chapel  Hill. 
Positions  held:  Private  duty,  staff  nurse,  assis- 
tant head  nurse.  Present  office:  Temporary  chair- 
man.   District    Eleven    Head    Nurse    Section. 

Francis,  Mary  E.— Biltmore  School  of  Nursing, 
Asheville.  Post-graduate  work  in  obstetrics,  Bos- 
ton Lying-in  Hospital;  B.S.  in  nursing  education. 
University  of  Virginia;  graduate  work  at  Univer- 
sity of  North  Carolina,  University  of  South  Caro- 
lina, Furman  University,  and  Catholic  University. 
Present  position:  Assistant  chief,  nursing  educa- 
tion. Veterans  Administration  Hospital,  Oteen. 
Positions  held:  StafF  nurse.  Army  Nurse  Corps, 
supervisor,  instructor,  educational  director.  Pres- 
ent office:  Board  of  Directors,  District  One;  Com- 
mittee on  Advancing  Education,  NCSNA  EACT 
Section.  Offices  held:  President,  secretary.  Dis- 
trict One;  Board  of  Directors,  South  Carolina 
State  Nurses'  Association;  secretary.  South  Caro- 
lina League  for  Nursing. 

Fuller,  Mary  Jean— Rex  School  of  Nursing, 
Raleigh;  study  at  Indiana  University,  Jefferson- 
ville,  Ind.  Present  position:  Supervisor,  Rex  Hos- 
pital. Positions  held:  Surgical  staff  nurse,  pedi- 
atric nurse.  Rex  Hospital;  staff  nurse,  Clark 
County  Memorial  Hospital,  Jeffersonville,  Ind. 
Present  office:  Chairman,  NCSNA  Committee  on 
Nursing  in  National  Defense.  Offices  held:  Secre- 
tary,  chairman   of   Public   Relations,    Indiana    DNA. 

Furmage,  Mrs.  Mildred  Kea— St.  Luke's  School  of 
Nursing,  New  Bern.  Present  position:  Assistant 
director  of  nurses,  North  Carolina  Sanatorium, 
McCain.  Positions  held:  General  duty,  Pitt  County 
Hospital  and  North  Carolina  Sanatorium;  head 
nurse  at  Caswell  Training  School,  Kinston;  super- 
visor. North  Carolina  Sanatorium.  Present  office: 
President,  District  Twelve;  first  vice-chairman, 
NCSNA  Nursing  Service  Administrators  Section. 
Offices  held:  NCSNA  NSA  Committee  on  Nomina- 
tions. Socio-civic  activities:  Secretary,  Woman's 
Club. 

Garris,  Mrs.  Wilma  R.  —  Parkview  School  of 
Nursing,  Rocky  Mount.  Present  position:  Private 
duty.  Present  office:  President  of  District  Twenty. 
Offices  held:  Chairman,  NCSNA  Private  Duty  Sec- 
tion; president.  Parkview  Alumnae  Association; 
member,  NCSNA  Committees  on  Finance,  Nurs- 
ing in  Medical  Care  Plans,  Promotion  of  Program, 
Public  Relations,  and  Membership.  Socio-civic 
activities:  President,  Rocky  Mount  Parent-Teacher 
Association. 

Gray,  Mrs.  Marjorie  Cox  —  Mercy  School  of 
Nursing,  Charlotte;  courses  at  Duke  University, 
Queens  College,  Sacred  Heart  College,  Georgia 
State  College  for  Women.  Present  position:  Oc- 
cupational health  nurse.  Positions  hald:  Office 
nurse;  assistant  director  of  nurses,  Mercy  Hos- 
pital;   director    of    nursing    service,    Mecklenburg 
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County  Chapter,  American  Red  Cross;  director- 
owner  of  Home  Care  Visiting  Nurse  Service, 
Charlotte.  Present  office:  Secretary  of  NCSNA; 
second  vice-chairman,  NCSNA  Occupational 
Health  Section;  Board  of  Directors  and  Program 
Chairman,  District  Five;  chairman  of  Public  In- 
formation Committee,  North  Carolina  Committee 
for  American  Nurses'  Foundation  Fund-Raising 
Campaign;  Program  Committee,  ANA  Occupa- 
tional Health  Nurses  Section.  Offices  held: 
NCSNA  Committee  on  Service  Fund;  NCSNA 
Board  of  Directors;  president.  District  Five;  presi- 
dent, Mercy  Alumnae  Association;  secretary, 
NCSNA  Occupational  Health  Section.  Socio-civic 
activities:  Published  articles  in  professional 
magazines;  Red  Cross  home  nursing  instructor; 
Mecklenburg  County  Unit,  American  Cancer  So- 
ciety; Health  Education  Committee,  Heart  Serv- 
ices, Inc.;  Junior  Woman's  Club;  performs  as 
"Josephine,   the   Clown",   to   children's    groups. 


Hines,  Mrs.  Lois  S.— Grady  Memorial  School  of 
Nursing,  Atlanta,  Ga.;  B.S.  in  nursing  education. 
Medical  College  of  Georgia,  Atlanta.  Present 
position:  Chief  of  nursing  service.  Veterans  Ad- 
ministration Hospital,  Fayetteville.  Positions 
held:  Head  nurse,  supervisor,  assistant  chief  of 
nursing  service.  Present  office:  District  Fourteen 
Committee  on  Credentials.  Offices  held:  Treas- 
urer,   Florida    DNA. 

Howard,  Mrs.  Ida  Stone  —  Baker  Sanatorium 
School    of   Nursing,   Lumberton.     Present   position: 

Assistant  director  of  hospital  nursing  service, 
Fayetteville.  Positions  held:  Staff  nurse,  camp 
nurse,  office  nurse,  night  supervisor,  medical- 
surgical  supervisor.  Present  office:  District  Four- 
teen Board  of  Directors.  Offices  held:  Chairman, 
secretary,  NSA  Section  of  District  Fourteen;  Chair- 
man, District  Fourteen  Nominating  Committee. 
Socio-civic  activities:  Home  nursing  instructor, 
American  Red  Cross;  Board  of  Directors,  Cumber- 
land County  Tuberculosis  Association;  Board  of 
Directors  and  chairman  of  Camping  Committee, 
Cumberland    County    Girl    Scout    Council. 

Howell,  Atha— Presbyterian  School  of  Nursing, 
Charlotte;  B.S.  in  nursing.  Queens  College,  Char- 
lotte; M.A.  in  public  health  nursing,  Peabody 
College,  Nashville,  Tenn.;  special  courses  at 
School  of  Public  Health,  University  of  North 
Carolina.  Present  position:  Director  of  Nursing 
Division,  Guilford  County  Health  Department. 
Positions  held:  Private  duty;  staff  nurse  at  For- 
syth County  Health  Department;  supervisor  of 
out-patient  department,  Baptist  Hospital,  Win- 
ston-Salem; educational  supervisor,  Guilford 
County  Health  Department.  Present  office: 
President  of  NCSNA.  Offices  held:  First  vice- 
president,  NCSNA;  chairman,  NCSNA  Commit- 
tee   on    Legislation;    first    vice-chairman,     NCSNA 


Public  Health  Section;  president.  District  Eight; 
member  of  NCSNA  Committee  on  Promotion  of 
Program,  Public  Relations  and  Membership. 
Socio-civic  activities:  Fellow  member  of  American 
Public  Health  Association;  North  Carolina  Public 
Health  Association;  College  Park  Baptist  Church. 

Kneedler,  Mrs.  Mary  K.  —  Duke  University 
School  of  Nursing,  Durham;  B.S.,  School  of  Pub- 
lic Health,  University  of  North  Carolina;  M.A. 
in  public  health  nursing  administration.  Teachers 
College,  Columbia  University.  Present  position: 
Chief,  Public  Health  Nursing  Section,  N.  C.  State 
Board  of  Health,  Raleigh.  Positions  held:  Public 
health  nurse,  Caldwell  County  Health  Depart- 
ment, Lenoir;  Louisville  and  Jefferson  County 
Health  Departments,  Louisville,  Ky.;  Wake  County 
Health  Department,  Raleigh;  supervising  public 
health  nurse,  Alamance  County  Health  Depart- 
ment, Burlington;  public  health  nursing  consul- 
tant. State  Board  of  Health.  Present  office: 
NCSNA  Committee  on  Nursing  in  Prepaid  Medi- 
cal Care  Plans;  Surgeon  General's  Consultant 
Group  on  Nursing;  North  Carolina  Public  Health 
Association;   American    Public    Health    Association. 

Noell,  Mrs.  Marie  B.— Watts  School  of  Nursing, 
Durham.  Present  position:  Executive  secretary, 
NCSNA.  Positions  held:  Night  supervisor.  Watts 
Hospital;  private  duty.  Offices  held:  President 
of  NCSNA;  president  of  DNA;  ANA  Committees 
on  Structure,  Nominations,  Employment  Condi- 
tions for  Registered  Nurses,  Carter  Scholarship 
Fund,  Restoration  of  Florence  Nightingale  School 
(Bordeaux,  France).  Socio-civic  activities:  Past 
president  of  Wesleyan  Service  Guild,  Edenton 
Street  Methodist  Church;  Raleigh  Woman's  Club; 
past  member  of  Board  of  Directors,  N.  C.  Tuber- 
culosis Association;  past  president.  State  Legisla- 
tive Council;  Governor's  Commission  on  Employ 
the  Physically  Handicapped;  Governor  Scott's 
Committee  on  Aging;  vice-president.  Executive 
Committee,    North    Carolina    Health    Council. 

Parker,  Mary  Hazel— Moody  School  of  Nursing, 
Dothan,  Ala.  Present  position:  Supervisor,  Vet- 
erans Administration  Hospital,  Oteen.  Positions 
held:  Staff  nurse,  head  nurse.  Veterans  Admin- 
istration service.  Present  office:  Secretary,  Dis- 
trict  One. 

Peters,  Mrs.  Ruth  M.— City  Memorial  School  of 
Nursing,  Winston-Salem;  courses  at  Baldwin  Wal- 
lace College,  Berea,  Ohio,  University  of  North 
Carolina,  and  Cleveland  Clinic  Hospital,  Cleve- 
land, Ohio.  Present  position:  Staff  nurse  at 
Veterans  Administration  Hospital,  Fayetteville. 
Positions  held:  Private  duty;  Army  Nurse  Corps; 
head  nurse  at  Cleveland  Clinic  Hospital;  staff 
nurse  at  VA  Hospital  in  Cleveland,  Ohio.  Present 
office:  Vice-president,  District  Fourteen;  chairman. 
District     Committee     on      Bylaws.      Offices     held: 


SEPTEMBER,    1961 


17 


Chairman  and  vice-chairman,  NCSNA  General 
Duty  Section;  member  of  ANA  Subcommittee  to 
define  legal  practice  of  nursing;  chairman, 
NCSNA  Committee  on  Nominations;  chairman, 
NCSNA  General  Duty  Section  Committee  on 
Rules;  NCSNA  General  Duty  Section  FS&Q  Com- 
mittee. Socio-civic  activities:  Part-time  executive 
secretary,  Cumberland  County  Better  Health 
Foundation  and  Mental  Health  Association;  secre- 
tary, Executive  Committee,  North  Carolina  Mental 
Health    Association;    Peace    Presbyterian    Church. 

Queens,  Patsy  June— Memorial  Mission  School 
of  Nursing,  Asheville;  courses  at  Asheville  Bilt- 
more  College;  post-graduate  work  in  medical- 
surgical  nursing.  Poly-clinic  Medical  School  and 
Hospital,  New  York.  Present  position:  Staff 
nurse  Haywood  County  Hospital,  Waynesville. 
Present  office:  Chairman,  General  Duty  Section, 
District  Twenty-Six.  Offices  held:  Chairman, 
NCSNA  General  Duty  Section;  second  vice-presi- 
dent, chairman  of  Newsletter  Committee,  District 
Twenty-Six.  Socio-civic  activities:  Red  Cross  home 
nursing    instructor. 

Rea,  Linda— Trumbull  Memorial  School  of  Nurs- 
ing, Warren,  Ohio;  post-graduate  work  in  pedi- 
atrics. University  of  Cincinnati.  Present  position: 
Director  of  Hilltop  Home  for  Retarded  Children, 
Raleigh.  Positions  held:  Staff  nurse.  Children's 
Hospital,  Cincinnati,  Ohio;  head  nurse.  Rex  Hos- 
pital,  Premature   Unit,    Raleigh. 

Robinson,  Annie  H.— St.  Luke's  School  of  Nurs- 
ing, New  York  City;  St.  Mary's  College,  Raleigh; 
B.S.  in  public  health  nursing.  University  of  North 
Carolina  School  of  Public  Health.  Present  posi- 
tion: Director  of  public  health  nursing,  Gaston 
County  Health  Department,  Gastonia.  Positions 
held:  Private  Duty  in  New  York  and  Charlotte; 
staff  nurse,  Charlotte  City  Health  Department; 
supervising  nurse,  Cabarrus  County  Health  De- 
partment, Concord.  Present  office:  NCSNA  Board 
of  Directors;  chairman,  NCSNA  Committee  on 
Service  Fund;  secretary.  District  Five.  Offices 
held:  Chairman,  NCSNA  Public  Health  Section; 
chairman.    District    Five    Public    Health    Section. 

Seaborn,  Mrs.  Eunice  F.  —  Washington  Sana- 
torium and  Hospital  School  of  Nursing,  Washing- 
ton, D.  C;  courses  at  Washington  Missionary 
College  and  Montreat  College.  Present  position: 
Staff  nurse.  Veterans  Administration  Hospital, 
Oteen.  Positions  held:  Staff  nurse.  White  Me- 
morial Hospital,  Los  Angeles,  Calif.;  office  nurse; 
night  supervisor,  Washington  Sanatorium  and 
Hospital;  private  duty  in  Atlanta,  Ga.;  clinic  nurse 
in  Washington,  D.  C.  Present  office:  President, 
District  One;  chairman,  NCSNA  General  Duty 
Section  FS&Qi  Committee;  NCSNA  Committee  on 
Professional    Practice;  ANA   General    Duty   Section 


Committee  on  Program.  Offices  held:  Executive 
Committee,  NCSNA  General  Duty  Section; 
NCSNA  Committee  on  Promotion  of  Program, 
Public  Relations,  and  Membership;  chairman.  Dis- 
trict One  General  Duty  Section;  Board  of  Direc- 
tors, District  One.  Socio-civic  activities:  Business 
and  Professional  Women's  Club;  Woman's  So- 
ciety of  Christian  Service,  Bethel  Methodist 
Church;  American  Legion  Auxiliary;  Red  Cross 
Nursing    Service;    Home    Demonstration    Club. 

Shelton,  Mrs.  Annie  C— High  Point  Memorial 
School  of  Nursing.  Present  position:  Head  nurse. 
High    Point    Memorial     Hospital.      Positions    held: 

Private  duty,  general  duty,  office  nurse.  Present 
office:  Treasurer,  District  Nine;  ANA  Head  Nurse 
Branch  FS&Q  Committee.  Offices  held:  President, 
chairman  of  Private  Duty  Section,  District  Nine; 
secretary,  NCSNA  Private  Duty  Section.  Socio- 
civic  activities:  Past  president.  High  Point  Ex- 
changette  Club;  past  president,  Parent-Teacher 
Association    of    High    Point. 

Sister  Mary  Jerome— Mercy  School  of  Nursing, 
Charlotte;  B.S.  in  nursing  and  graduate  study. 
The  Catholic  University  of  America.  Present 
position:  Director  of  nursing,  Mercy  Hospital. 
Positions  held:  General  duty,  St.  Joseph's  Hos- 
pital, Asheville;  school  nurse.  Sacred  Heart  Junior 
College;  medical-surgical  supervisor,  Mercy  Hos- 
pital and  St.  Joseph's  Hospital;  assistant  in  nurs- 
ing service,  medical  clinical  instructor  and  medi- 
cal supervisor,  Mercy  Hospital.  Present  office: 
President,  District  Five.  Offices  held:  First  vice- 
president.  Scholarship  Committee,  District  Five; 
Board  of  Directors,  Mercy  Alumnae  Association; 
Committee  on  Nominations,  EACT  Section,  Dis- 
trict Five;  Committee  on  Rules,  NCSNA  EACT 
Section. 

Slade,  Mrs.  Fannie  M.— Capital  City  School  of 
Nursing,  Washington,  D.  C;  courses  at  Catholic 
University.  Present  position:  Clinical  instructor. 
Memorial  Mission  School  of  Nursing.  Positions 
held:  Nursing  arts  instructor,  clinical  instructor. 
Capital  City  School  of  Nursing;  head  nurse, 
nursing  arts  instructor  at  Memorial  Hospital 
School  of  Nursing.  Present  office:  Secretary, 
NCSNA  EACT  Section.  Offices  held:  President, 
secretary  of  District  One;  NCSNA  Committee  on 
Bylaws,  Nursing  in  National  Defense.  Socio- 
civic  activities:  Business  and  Professional  Wo- 
men's  Club. 

Stanley,  Mrs.  Marianna  J.— Presbyterian  School 
of  Nursing,  Charlotte;  Montreat  Junior  College, 
Montreat;  courses  at  School  of  Public  Health, 
University  of  North  Carolina.  Present  position: 
Public  health  nurse.  Positions  held:  ofRce  nurse; 
general  duty;  director  of  nursing  service,  Marion 
General  Hospital.  Offices  held:  President,  vice- 
president.    Board    of    Directors,    and    various    sec- 
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tion  offices  in  District  Two.  Socio-civic  activities: 
Western  District,  N.  C.  Public  Health  Association; 
First  Presbyterian  Church;  Parent-Teacher  Asso- 
ciation. 

Warren,  Mrs.  Eva  W.— JefFerson  Medical  Col- 
lege Hospital  School  of  Nursing,  Philadelphia, 
Pa.;  A.B.  in  biology.  Woman's  College,  Uni- 
versity of  North  Carolina,  Greensboro;  attended 
Teachers  College,  Columbia  University;  AA.Ed., 
major  in  nursing  education,  Duke  University; 
M.P.H.  in  public  health  nursing.  University  of 
North  Carolina.  Present  position:  Dean  of  School 
of  Nursing,  East  Carolina  College,  Greenville. 
Positions  held:  Night  supervisor,  nursing  arts 
instructor,  private  duty,  dental  nurse,  public 
health  nursing,  educational  director  at  Watts 
Hospital  School  of  Nursing,  Durham.  Present 
oflRce:  Chairman,  FS&Q  Committee  of  NCSNA 
EACT  Section;  NCSNA  Committees  on  Profession- 
al Practice  and  Finance.  Offices  held:  Chairman 
of  NCSNA  Committee  on  Structure;  treasurer  of 
NCSNA;  chairman  of  Advisory  Committee  to 
Representative  of  Nursing  on  N.  C.  Medical  Care 
Commission;  chairman,  NCSNA  Personnel  Poli- 
cies and  Finance  Committees;  president,  member 
of  Finance  Committee,  District  Eleven;  visiting 
consultant  for  NLN   Accreditation  Service. 

Willoughby,  Margelet  Campbell  —  Robeson 
County  Memorial  School  of  Nursing,  Lumberton. 
Present  position:  Director  of  nurses,  Bladen 
County    Hospital,    Elizabethtown.     Positions    held: 

Operating  room  nurse,  assistant  operating  room 
supervisor,  general  duty,  office  nurse,  assistant 
director  of  nurses.  Present  office:  District  Fifteen 
Board  of  Directors.  Offices  held:  First  vice-presi- 
dent. District  Fifteen;  District  Fifteen  Committees 
on  Legislation  and  Constitution  and  Bylav\/s; 
president,  vice-president,  secretary,  treasurer  of 
Southeastern  General  Hospital  Alumnae  Associa- 
tion. Socio-civic  activities:  Business  and  Profes- 
sional Women's  Club,  Bladen  County  Hospital 
Auxiliary. 

Wilson,  Annie  J.— North  Carolina  Sanatorium 
School     of     Nursing,     McCain.      Present     position: 

Operating  room  supervisor,  McCain  Sanatorium. 
Present  office:  Chairman,  Head  Nurse  Section, 
District  Twelve.  Offices  held:  Secretary,  District 
Twelve;  first  vice-chairman,  NSA  Section,  District 
Twelve.  Socio-civic  activities:  Parent-Teacher 
Association,  Booster  Club,  Baptist  Church. 

Zellner,  Mrs.  Yvette  M.— St.  Cloud  School  of 
Nursing,  St.  Cloud,  Minn.  Present  position:  Op- 
erating room  nurse.  Veterans  Administration 
Hospital,  Oteen.  Positions  held:  Army  Nurse 
Corps,  operating  room  and  neuro-psychiatric 
nursing.  Offices  held:  Vice-chairman,  District  One 
Operating  Room  Conference  Group;  representa- 
tive of  District  One  to  Buncombe  County  Civil 
Defense    Organization. 


DIFFICULT   TASK 

The  work  of  a  dominating 
Committee  is  difficult,  and 
NCSNA  members  are  indebted  to 
tile  state  association  and  section 
committees  for  formulating  the 
1962  slates. 

This  year  the  number  of  sug- 
gestions received  from  district 
associations  for  NCSNA  and 
state  section  officers  was  disap- 
pointing. To  gire  you  an  idea 
of  how  the  work  of  the  Nominat- 
ing Committees  is  further  compli- 
cated, a  total  of  292  members 
were  approached  by  the  various 
Nominating  Committees  and 
asked  to  accept  nomination.  Of 
these,  111  refused  and  33  did  not 
reply. 

Many  busy  nurses  have  home 
situations,  of  course,  that  do  not 
permit  them  to  serve  in  office, 
and  this  is  in  no  way  a  criticism 
of  those  who  could  not  serve. 
Members  should  know,  liOAvever, 
that  the  job  of  the  Nominating- 
Committee  is  an  important  and 
difficult  one. 


Course  on   Curriculum 
Scheduled  by  UNC 

A  short-term  traineeship  course  on 
''Curriculum  Development  in  Schools 
of  Nursing-"  has  been  scheduled  for 
December  4-S,  1961,  by  the  University 
of  North  Carolina  School  of  Nursing. 
The  course  is  designed  to  help  faculty 
ill  schools  of  nursing  increase  their 
understanding  of  curriculum  develop- 
ment and  to  assist  the  faculty  to  im- 
plement needed  changes  in  curriculum. 
For  further  information,  write  to : 
School  of  Nursing,  University  of 
North  Carolina,  P.  O.  Box  389,  Chapel 
Hill,  N.   C. 
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North  Carolina's  contributions  to 
the  American  ISTurses'  Foundation 
Fund-Raising  Campaign  to  date  total 
$11,478.16,  with  contributions  reported 
from  all  but  two  of  the  28  districts. 

The  quota  for  this  state  was  set  at 
$18,335 — representing  $5  per  member 
according  to  1959  membership  figures. 
The  allowance  for  campaign  expenses 
made  the  JSTorth  Carolina  goal  $20,169. 
Expenses  so  far,  however,  are  approxi- 
mately $300. 

With  the  North  Carolina  quota  so 
near — and  yet  so  far — the  North  Caro- 
lina Campaign  Committee  is  asking- 
nurses  through  their  district  associa- 
tions to  make  a  final  all-out  effort  to 
reach  the  goal  this  Fall.  Most  state 
associations  are  extending  their  cam- 
paign efforts  to  the  end  of  1961. 

Meanwhile,  the  American  Nurses' 
Foundation  has  announced  its  first 
nursing  research  grant  under  its  ex- 
panded program,  made  possible  by 
campaign  efforts.  Eancho  Los  Amigos 
Hospital  in  Downey,  Calif.,  has  re- 
ceived $21,332  for  a  year's  study  of 
nursing  in  relation  to  the  rehabilita- 
tion of  incontinent  elderly  patients. 
Earlier  this  year,  $5,761  of  the  grant 
was  awarded  to  the  hospital  for  a  pilot 
study  enabling  the  hospital  to  do  pre- 
liminary selection  of  patients  of  both 
sexes  to  be  studied.  A  specially-trained 
nursing  staff  has  been  working  with 
the  study  group  during  this  period. 

The  hospital  plans  a  three-year 
study  to  identify  and  test  a  specific 
group  of  nursing  techniques  to  determ- 
ine their  usefulness  in  assisting  geri- 
atric patients  in  regaining  continence. 
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In  urging  all  districts  to  make  a 
concerted  effort  to  reach  the  ANF  goal 
for  North  Carolina,  the  North  Caro- 
lina Campaign  Committee  calls  atten- 
tion to  a  special  opportunity  to  contrib- 
ute to  this  nursing  research  project — 
a  Silver  Tea  for  Nursing  Research 
scheduled  for  Wednesday  afternoon, 
October  25,  following  the  general  pro- 
gram session  of  the  annual  convention. 
The  tea  will  be  held  in  the  Gold  Ball- 
room of  the  Battery  Park  Hotel  and 
is  being  sponsored  by  general  duty  and 
private  duty  nurses  of  District  One, 
and  members  of  District  Twenty-Three 
and  Twenty-Six. 

It  is  hoped  that  the  special  solicita- 
tion of  industries  and  philanthropic 
foundations  will  be  reported  on  by 
convention  time  and  that  contributions 
from  this  source,  along  with  final  re- 
ports from  districts,  will  send  North 
Carolina   "over  the  top." 

Following  is  a  report  of  contribu- 
tions by  districts : 

Total  to  date 

District   1     $    374.00 

District  2     142.00 

District  3     670.00 

District  4     15.00 

District  5     1,351.25 

District  6     189.00 

District  7     50.00 

District  8     921.50 

District  9     131.00 

District  10  275.00 

District   11  1,854.25 

District  12  133.25 

District  13  724.87 

District   14  2,230.00 

District   15  258.00 

District  16  13.00 

District   17  162.50 

District   18  245.00 

District   19  118.29 
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District 

20  ..____ 

142.50 

District 

21  _._... 

234.00 

District 

22  ...... 

838.15 

District 

23  __...__ 

. 

District 

24  

_ 

District 

25  ..-. 

115.00 

District 

26  ______ 

125.00 

District 

27  ____-. 

150.60 

District 

28  ..__._ 

15.00 

Defense  Program 
May  Be  Added 

Your  1962  convention  program  may 
include  a  session  on  national  defense 
hj  the  time  October  24  rolls  around. 

While  there  is  no  national  defense 
session  included  in  the  printed  pro- 
gram contained  in  this  issue,  some 
thought  has  been  given  to  this  possi- 
bility for  some  time.  The  wisdom  of 
planning  such  a  program  was  empha- 
sized early  in  September  when  the 
American  I^urses'  Association  com- 
municated with  all  SjSTAs  urging  that 
the  nurse's  role  in  national  defense  be 
discussed  during  state  and  district 
meetings  this  fall.  AISTA  pointed  out 
that  nurses  need  to  be  particularly 
aware  of  the  serious  problems  facing 
our  nation  and  their  implications  for 
the  profession. 

AjSTA  also  is  cooperating  with  the 
military  services  nurse  corps  in  their 
current  efforts  to  reach  and  maintain 
the  strength  necessary  to  support  in- 
creased military  needs  called  for  by 
President  Kennedy. 

Of  interest  to  all  members  is  the  fol- 
lowing information  concerning  current 
nursing  requirements  of  the  armed 
services : 

Army  Nurse  Corps:  The  office  of 
the  Surgeon  General  reports  "an  im- 
mediate critical  need  for  500  addition- 
al nurses  to  sustain  our  medical  care 
program.  Expansion  of  the  Army  and 
stepped-up  training  means  more  sol- 
dier patients,  and  the  strength  of  the 


Army  ]^urse  Corps  must  keep  pace." 
The  Army  hopes  to  meet  the  immedi- 
ate requirements  through  volunteer 
nurses,  mainly  young  women  and  men 
who  have  not  yet  served  in  the  Armed 
Forces.  Obtaining  volunteers,  they  feel, 
will  avoid  more  serious  disruption  of 
civilian  and  government  hospitals.  The 
greatest  need  is  for  general  duty 
nurses.  Inquiries  should  be  addressed 
to  the  Office  of  the  Surgeon  General, 
U.  S.  Army  Nurse  Corps,  Washington 
25,  D.  C. 

Air  Force  Nurse  Corps:  jSTurse  vol- 
unteers are  needed,  although  the  num- 
ber has  not  been  specified.  Inquiries 
should  be  addressed  to  Air  Torce  Xurse 
Corps,  Office  of  Surgeon  General, 
Headquarters,  USAF^  Washington  25, 
D.  C. 

Navy  Nurse  Corps:  At  present  the 
Navy  Nurse  Corps  does  not  have  an 
allowance  for  additional  officers.  In- 
quiries should  be  addressed  to  Director 
of  Navy  Nurse  Corps,  Bureau  of 
Medicine  and  Surgery,  Navy  Depart- 
ment, Washinaton,  D.  C. 


Mrs.  Rebecca  Hobgood 

Mrs.  Rebecca  Hobgood  of 
Wilson,  1961  president  of  Dis- 
trict Eighteen,  died  on  September 
2  at  North  Carolina  Memorial 
Hospital. 

Mrs.  Hobgood  was  a  graduate 
of  Wilson  School  of  Nursing  and 
was  on  the  nursing  staff  of  Caro- 
lina General  Hospital  for  22 
years.  More  recently  she  had 
been  engaged  in  private  duty 
practice.  She  had  long  been  ac- 
tive in  state  and  district  nurses' 
associations  and  had  served  on 
the  NCSNA  NSA  Section  Pro- 
gram Committee. 

She  is  survived  by  her  hus- 
band, John  D.  Hobgood,  and  two 
children. 
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ANA  Functions 


Should    ANA    Expand    its    Functions    To    Meet 
Changing    Needs,    Interests    of    its    Members? 


Your  professional  association  is 
looking  to  the  future. 

There  are  many  signs  — •  especially 
the  emerging  clinical  interests  of 
nurses  —  that  some  very  important 
decisions  lie  ahead  for  the  American 
JSTurses'  Association  and  for  you,  its 
members. 

Some  of  these  signs  and  the  possible 
directions  ANA  could  take  were 
examined  at  the  June  meeting  of  the 
AJSFA  Board  of  Directors  and  a  three- 
day  joint  session  with  SNA  presidents 
and  executive  secretaries.  Representing 
NCSISTA  at  the  joint  session  were  Atha 
Howell,  NCSNA  president,  and  Mrs. 
Marie  B.  Noell,  executive  secretary. 
Mrs.  Margaret  B.  Dolan,  ANA  second 
vice-president,  also  was  present. 

The  major  question  for  discussion 
was :  How  can  the  professional  organi- 
zation best  meet  emerging  clinical  in- 
terests of  nurses  while,  at  the  same 
time,  retaining  and  improving  the  im- 
portant functions  which  it  presently 
carries  ? 

Basis  for  the  discussion  was  a  prog- 
ress report,  presented  after  nearly  two 
years  of  study,  by  the  Special  Study 
Committee  on  the  Functions  of  the 
ANA.  Its  assignment  was  to  identify 
the  functions  of  a  professional  organi- 
zation. 

In  its  report,  the  Committee  pointed 
out  that  increasing  specialization  in 
the  health  field,  including  nursing,  has 
broiight  about  the  development  of  sjDe- 
cial  clinical  concerns  on  the  part  of 
nurses.  While  nurses  have  organized 
ANA  Conference  Groups  on  Operat- 
ing Room  Nursing,  Psychiatric  Nurs- 
ing Practice,  and  Maternal  and  Child 
Health,  there  is  no  way  at  present  for 
adequately  serving  current  clinical  in- 


terests of  nurses  or  providing  for  anti- 
cipated continued  development  within 
specialized  areas  of  nursing. 

The  report  also  focused  on  other 
functions  which  the  committee  believes 
a  professional  organization  should 
carry  in  fulfilling  its  obligations  to  its 
members  and  to  the  public,  and  sug- 
gested possible  rearrangements  within 
ANA  that  would  make  it  possible  for 
the  association  to  assume  additional 
responsibilities.  The  Committee  be- 
lieves these  functions  should  be  carried 
by  the  professional  nursing  organiza- 
tion. 

After  discussion  with  SNA  repre- 
sentatives, the  ANA  Board : 

•  i\.pproved  the  establishment  of  a 
committee  on  nursing  education  and  a 
committee  on  nursing  service  but  de- 
ferred appointment  of  the  committees 
pending  further  suggestions  from  the 
Study  Committee  as  to  the  scope  of 
their  responsibilities.  (The  Study 
Committee  suggested  that  an  initial 
task  of  these  committees  should  be  the 
development  of  standards  of  nursing 
education   and   nursing  service.) 

•  Authorized  officers  of  the  ANA 
Conference  Group  on  Psychiatric 
Nursing  Practice  to  begin  work  on  de- 
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fining  levels  and  standards  of  practice 
within   psychiatric    nnrsing. 

•  Authorized  officers  of  the  AN"A 
Conference  Group  for  Operating  Room 
Nurses  to  begin  Avork  on  standards  for 
nursing  care  in  the  operating  room. 
(Work  on  these  will  be  started  at 
scheduled  meetings  of  these  tAvo  con- 
ference groups  in  September.) 

•  Approved  the  establishment  of  a 
joint  committee  of  the  Al^A  and  the 
l^ational  Student  JSTurses'  Association 
for  consideration  of  common  interests 
and  goals  for  the  nursing  profession 
and  those  preparing  to  enter  the  pro- 
fession  and    relationships    of   the   two 


organizations.  (Appointed  to  the  com- 
mittee were  Margaret  McLaughlin, 
Virginia ;  Helen  Hanson,  Minnesota  ; 
and  Carolyn  Widmer,  Connecticut.) 

•  Requested  the  Study  Committee 
to  continue  with  its  investigation  of 
areas  requiring  attention  of  the  pro- 
fessional organization  and  to  provide 
further  elaboration  of  proposals  in  the 
present  report. 

The  suggestions  for  changing  func- 
tions of  ANA  contained  in  the  report 
of  the  ANA  Study  Committee  on 
Functions  will  be  discussed  at  the  Ad- 
visory Council  Forum  on  Tuesday 
morning,  October  24,  at  the  NCSNA 
convention. 


Need  for  Expanding  ANA  Service 
Leads  Board  to  Propose  Dues  Increase 


Delegates  to  AXA's  1962  convention 
will  be  asked  to  make  an  important 
decision — whether  or  not  to  increase 
ANA  dues  from  $7.50  to  $12.50,  effec- 
tive January  1,  1963. 

All  ANA  members  Avill  want  to  gi^'e 
the  question  serious  thought  and  make 
their  opinions  known  to  the  delegates 
representing  them. 

The  ANA  Board  of  Directors  is  sub- 
mitting the  question  of  a  dues  increase 
to  delegates  because  of  the  vital  need 
for  a  stepped-up  program  and  the  tre- 
mendous increase  (59  per  cent)  over 
the  past  three  years  in  the  costs  of 
basic  operations,  such  as  rent,  elec- 
tricity, utilities,  insurance,  postage, 
dues  to  other  organizations,  salaries, 
etc. 

Explaining  the  need  for  expansion 
of  ANA  services  to  each  nurse,  to  the 
profession  as  a  Avhole,  and  to  society, 
the  Board  said  that   a   stronger,  more 


influential  professional  organization  is 
a  must  if  nursing  is  to  meet  its  respon- 
sibility in  regard  to  the  expansion  and 
improvement   of  health  care. 

"Health  care  has  increasingly  be- 
come a  topic  of  major  national  con- 
cern," the  ANA  statement  said.  "Nurs- 
ing, as  the  largest  health  profession  in 
the  country,  must  be  ready  to  contrib- 
ute to  dicisions  that  Avill  be  made  about 
patient  care.  ANA,  as  the  professional 
association,  must  take  steps  now  to  en- 
sure nursing's  progress,  and  it  must 
have  the  resources  and  facilities  to  do 
the  job — to  take  the  lead,  to  be  the 
voice  of  professional  nursing." 

FolloAving  are  some  of  the  needed 
new  programs  and  expanded  activities 
which  have  prompted  the  proposed  in- 
crease in  ANA  dues  : 

•  An  expanded  program  of  clinical 
emphasis.     More    conferences    and    in- 
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stitutes,  geared  to  the  interests  of  mem- 
bers in  all  clinical  areas,  held  in  dif- 
ferent parts  of  the  country  so  that 
all  members  can  attend  easily. 

•  Establishment  of  official  standards 
of  nursing  service  and  education  which 
would  allow  nurses  to  function  more 
effectively  and  ensure  the  most  effec- 
tive utilization  of  professional  skills 
and  knowledge. 

•  Expansion  of  AISTA  contacts  with 
federal  government  officials,  health 
groups,  other  organizations,  opinion- 
making  media,  and  the  public. 

•  More  guidance  and  counsel  for 
niirses  seeking  to  improve  economic 
and  working  conditions,  and  increased 
emphasis  on  research  to  supply  nurses 
with  guidance  in  improving  nursing- 
service  and  education. 

•  More  direct  assistance  from  ANA 
to  SlSTAs  through  expanded  and  spe- 
cialized field  service. 

•  A  more  convenient,  centralized 
method  of  dues  collection  with  possible 
installment  plan  of  payment. 

Other  News  from 
ANA  Board  Meeting 

Centralized    Billing 

The  American  Nurses'  Association 
is  investigating  the  possibility  of  in- 
stituting a  centralized  billing  system 
whereby  members  would  pay  dues  di- 
rectly to  ANA  rather  than  through 
states  or  districts  as  at  present. 

Convenience  to  members  and  savings 
in  time  and  money  to  SNAs  and 
DNAs  are  reasons  for  considering  the 
new  billing  system.  Also  under  con- 
sideration are  payment  plans  enabling 
members  to  pay  dues  in  installments, 
if  they  wish.  All  plans  still  are  tenta- 
tive. 


Registries 

Increased  ANA  assistance  to  bring- 
about  the  expansion  and  improvement 
of  nurses'  professional  registries  was 
recommended  in  a  report  from  the 
ANA  Committee  on  Registries  and  ap- 
proved by  the  ANA  Board.  Proposals 
for  providing  additional  assistance 
were  based  on  study  conducted  by 
ANA  to  appraise  the  problems  and 
current  effectiveness  of  professional 
registries. 

ANA  Convention   Program 

A  total  of  one  full  day  devoted  to 
major  clinical  areas  of  nursing  practice 
will  be  a  new  feature  of  ANA's  1962 
convention,  May  14-18,  in  Detroit. 
The  clinical  sessions  will  be  held  on 
Tuesday  afternoon.  May  15,  and 
Thursday  morning.  May  17.  These 
are  planned  in  addition  to  section  pro- 
gram meetings  on  functional  areas  of 
professional  nursing. 

Some  of  the  program  topics  planned 
for  the  1962  convention  are:  "Relation- 
ships Between  the  Registered  Profes- 
sional Nurse  and  the  Licensed  Prac- 
tical Nurse"  (general  program  ses- 
sion) ;  "Wake  Up  and  Live",  (national 
defense) ;  "The  Education  of  Nurses 
Today  and  Tomorrow"  (EACT  Sec- 
tion) ;  "Continuity  of  Patient  Care" 
(joint  program  of  General  Duty,  Pri- 
vate Duty,  NSA  Sections) ;  '"Basic 
Aspects  of  Occupational  Health  Nurs- 
ing Programs"  (Occupational  Health 
Section)  ;  "Your  Mental  Health  as  it 
Aifects  Your  Performance  and  Satis- 
faction in  Public  Health  Nursing" 
(Public  Health  Section)  ;  "Defensible 
Criteria  and  Tools  for  Assessing  the 
Quality  of  Nursing  Care"  (Conference 
Group  on  Research). 

The  NSA  Section  also  will  have  a 
program  meeting  on  research,  and  the 
professional  nursing  functions  of  the 
office  nurse  and  their  priority  over 
other  activities  will  be  the  focus  of  a 
symposium  being  planned  by  the  Office 
Nurses  Section. 
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What  Do  YOU  Think  the  Goal  Should  Be? 


AI^A's  Educational  Administrators, 
Consultants,  and  Teachers  Section  will 
develop  interpretative  materials  for  use 
by  state  nurse's  associations  in  promot- 
ing the  study  of  a  proposed  goal  in 
nursing  education. 

Here  in  North  Carolina,  at  least, 
AN"A  has  been  widely  misquoted  and 
misunderstood  concerning  this  goal  by 
persons  outside  the  nursing  profession. 
jSTurses  themselves,  therefore,  should 
fully  understand  the  proposal,  the  rea- 
sons for  it,  and  the  principles  devel- 
oped by  the  AISTA  Committee  on  Cur- 
rent and  Long-Term  Goals  concerning 
nursing  education. 

All  these  —  the  principles  and  the 
proposed  goal  —  were  presented  to  the 
1960  ANA  House  of  Delegates.  The 
Committee  on  Current  and  Long-Term 
Goals,  of  AAdiich  Mrs.  Edith  Broeker 
was  a  member,  said : 

"Only  Avith  a  truly  professional  edu- 
cation can  nurses  meet  society's  needs 
and  the  nursing  profession  maintain 
its  strength  at  a  time  when  the  general 
education  level  of  the  population  is 
rising  constantly.  ISTurses,  as  profes- 
sional ]3ersons,  must  not  only  be  willing 
but  able  to  meet  on  equal  terms  Avith 
persons  of  other  professions  in  plan- 
ning for  the  health  and  welfare  of  the 
public.  With  this  in  mind,  the  nurs- 
ing profession,  through  the  ANA,  is 
now  moving  toward  clarification  of  the 
preparat^'on  which  nurses  will  require 
as  a  basis  for  that  ability  in  the  fu- 
ture." 

The  proposed  Goal  III  is  as  follows : 

To  insure  that,  within  the  next  20-30  years, 
the  education  basic  to  the  professional  practice 
of    nursing,    for   those    who    then    enter    the    pro- 


fession, shall  be  secured  in  a  program  that  pro- 
vides the  intellectual,  technical,  and  cultural  com- 
ponents of  both  a  professional  and  a  liberal  edu- 
cation. Toward  this  end,  the  ANA  shall  promote 
the  baccalaureate  program  so  that  in  due  course 
it  becomes  the  basic  educational  foundation  for 
professional  nursing. 

The  1960  House  of  Delegates  also 
adopted  a  new  plank  in  the  ANA  Plat- 
form calling  for  the  Association  to 
"continue  to  elevate  the  standards  of 
nursing  education  by  formulating  ba- 
sic principles  of  the  education  essential 
for  effective  nursing  practice." 

The  report  of  the  ANA  Committee 
on  Current  and  Long-Term  Goals  was 
accepted  'Svith  appreciation"  by  the 
House  of  Delegates  for  use  as  a  basis 
for  discussion  in  the  states. 

In  recent  months  a  North  Carolina 
hospital  administrator  stated  publicly 
(and  was  quoted  in  the  press  through- 
out the  state)  that  ANA  "is  out  to 
close  hospital  schools  of  nursing  with- 
in the  next  decade."  Such  irrespon- 
sible statements  are  not  fair  to  ANA 
nor  to  the  nurs'ng  profession.  Goal 
III  on  nursing  education  has  been  pro- 
posed to  nurses  throughout  the  country 
for  study.  It  is  envisaged  that  achiev- 
ing the  goal  would  take  at  least  a 
generation. 

At  its  most  recent  meeting,  the  ANA 
Board  of  Directors  affirmed  its  belief 
in  the  substance  of  the  proposed  goal 
and  authorized  the  EACT  Section  to 
proceed  with  the  development  of  inter- 
pretive materials  and  preparation  of 
a  progress  report  for  presentation  to 
the  1962  House  of  Delegates.  Mean- 
Avh^'le,  district  associations  and  nurses 
individually  are  urged  to  study  the 
proposed  goal  and  the  materials  which 
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will  be  available  soon  from  the  AJSTA 
EACT  Section. 

Nurses  themselves  must  exercise 
leadership  in  determining  the  future 
goals  of  nursing  education.  If  not 
nurses — then  who  ?  If  nurses  allow  pa- 
ternalism to  enter  into  future  nursing 
education  goals,  then  the  nursing  educa- 
tion patterns  will  be  what  people  other 
than  nurses  want  them  to  be.  In  the  best 
interest  of  the  public  and  the  nursing- 
profession,  this  is  something  nurses 
themselves  must  decide  and  something 
nurses  themselves  are  best  qualified  to 
•decide. 


Nurses  Responding  Quickly  to 
New  State  Scholarship  Program 


The  ink  of  legislative  approval  had 
barely  dried  on  the  new  scholarship 
program  for  nurses  before  several  ap- 
plications were  being  processed  by  the 
ISTorth  Carolina  Medical  Care  Commis- 
sion. 

The  State  Scholarship  Program  en- 
acted by  the  1961  General  Assembly 
and  sponsored  by  the  ISTorth  Carolina 
State  Nurses'  Association  provides 
scholarships  up  to  $1,000  for  teachers 
in  hospital  schools  of  nursing  —  or  for 
professional  nurses  wishing  to  become 
qualified  teachers  —  who  need  addi- 
tional preparation  for  teaching.  Total 
amount  available  for  this  purpose  for 
the  next  biennium  is  $50,000. 

An  Advisory  Committee  assisted  the 
Medical  Care  Commission  in  formu- 
lating rules  and  regulations  for  admin- 
istration of  the  program.  The  regula- 
tions have  been  distributed  to  all  hos- 
pitals in  the  state.  Representing 
JSTCSNA  on  the  Advisory  Committee 
are  Mrs.  Edith  P.  Brocker,  Durham, 
assistant  dean,  Duke  University  School 
of  Nursing,  and  Helen  E.  Peeler,  Ea- 
leigh,  NCSNA  counselor  and  associate 
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executive  secretary.  Mrs.  Margaret  B. 
Dolan,  Chapel  Hill,  NCSNA  repre- 
sentative on  the  Medical  Care  Com- 
mission, also  served  on  the  Commit- 
tee. 

In  spite  of  the  fact  that  the  pro- 
gram did  not  become  law  until  June — 
well  after  the  deadline  for  taking  col- 
lege entrance  examinations  —  nurses 
are  enrolling  in  collegiate  nursing  pro- 
grams this  Fall  with  the  help  of  the 
new  scholarship  program.  Eight  ap- 
plications have  been  received,  and  three 
have  been  approved.  One  nurse  will 
begin  study  this  month  at  the  Univer- 
sity of  North  Carol'na  School  of  Nurs- 
ing under  a  State  Scholarship,  and 
two  will  study  this  year  at  the  Uni- 
versity of  Pennsylvania  School  of 
Nursing. 

All  nurses  interested  in  collegiate 
preparation  for  teaching  are  urged  to 
become  familiar  with  the  rules  and 
regulations  of  the  Scholarship  Pro- 
gram for  Nurses  and  to  make  plans 
early  for  applying  to  a  college  or  uni- 
versity for  admission  in  the  Fall  of 
1962.    To  be  eligible  for  a  scholarship, 
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the  applicant  must  have  been  accepted 
as  a  full-time  student  by  a  college  or 
university  offering  an  accredited  pro- 
gram leading  to  a  baccalaureate  or 
graduate  degree  in  nursing. 

Encouragement  to  teachers  and 
IDrospective  teachers  to  take  advantage 
of  the  opportunity  for  further  prepa- 
ration also  has  come  from  the  North 
Carolina  Hospital  Association.  At  its 
meeting  in  July,  the  Hospital  Associa- 
tion Board  of  Trustees  adopted  a  reso- 
lution in  support  of  the  Scholarship 
Program.    The  resolution  advised  : 

^'That  every  encouragement  be  made 
to  member  hospitals  to  utilize  the 
funds  provided  by  the  State  of  North 
Carolina  through  extending  leaves  of 
absence,  augmenting  the  scholarship 
grant  when  necessary,  and  adopting 
other  temporary  expedients  as  required 
so  that  the  schools  of  nursing  Avill  sub- 
sequently have  the  benefits  of  better 
qualified  teaching  staffs." 

Nurses  interested  in  a  scholarship 
should  obtain  further  information 
from  the  hospital  administrator  in  her 
community,  from  the  North  Carolina 
Medical  Care  Commission,  P.  O.  Box 
9594.  Raleigh,  or  from  Helen  E. 
Peeler,  NCSNA  counselor,  P.  O.  Box 
10554,  Ealeigh,  TE  3-3083. 


National    Foundation 
Scholarships  Awarded 

Three  North  Carolina  girls  have  re- 
ceived National  Foundation  Health 
Scholarships.  They  are :  Ethel  Marie 
Griffith,  Winston-Salem;  Dorothy 
Pose  Isom,  Raleigh ;  and  Constance 
Lee  Newman,  High  Point.  All  will 
enter  the  University  of  North  Caro- 
lina  School  of  Nursing  this  month. 

The  scholarships  are  four-year  a- 
Avards  and  carry  an  annual  stipend  of 
$500.    This  is  the  third  vear  the  health 


scholarships  have  been  awarded  by  the 
National  Foundation  in  the  fields  of 
medicine,  medical-social  work,  nursing, 
physical  therapy,  and  occupational 
therapy.  Some  515  scholarsliips  are 
offered  annually. 


About  Seat  Belts 

Research  in  auto  crash  injury  cases 
has  shown  that  seat  belts  help  protect 
automobile  passengers  in  both  major 
and  minor  accidents. 

In  collisions,  seat  belts  help  keep 
passengers  from  being  ejected  and  re- 
duce the  force  of  impact  of  the  body 
on  any  part  of  the  car's  interior.  Also, 
when  the  driver  is  kept  firmly  in  posi- 
tion he  is  able  to  maintain  better  con- 
trol  of  the   car. 

The  Division  of  Accident  Prevention 
of  the  Public  Health  Service  has 
launched  a  campaign  to  acquaint 
nurses  throughout  the  country  with 
the  benefits  to  be  gained  by  the  use 
of  seat  belts  and  to  encourage  them  to 
install  seat  belts  in  their  own  automo- 
biles. 

This  Division  is  supplying  pamph- 
lets and  films  on  seat  belts  for  use  at 
the  NCSNA  convention  in  October. 


Family    Life    Conference 

The  llth  annual  Conference  on  the 
Family,  sponsored  by  the  North  Caro- 
lina Family  Life  Council,  will  be  held 
October  22-24  in  Charlotte.  Theme 
for  the  conference  will  be  ''Living  in 
Balance  Begins  in  the  Family".  Guest 
speakers  will  be  Dr.  Robert  N.  Ruther- 
ford, editor  of  the  Western  Journal  of 
Surgery,  Ohsfetrics  and  Gynecology, 
Seattle,  Wash.;  Mrs.  Robert  N. 
Rutherford,  marriage  counselor,  Se- 
attle ;  and  Dr.  Frances  L.  Hg,  director 
of  Gesell  Institute  of  Child  Develop- 
ment, New  Haven,  Conn. 
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YOUR 
ECONOMIC 
SECURITY 
PROGRAM 


There  is  increased  activity  in  the 
area  of  Economic  Security,  as  the 
American  ]Srurses'  Association  seeks  to 
implement  a  resolution  adopted  by  the 
1960  House  of  Delegates  calling  for 
a  campaign  of  public  information  a- 
bout  the  AISTA  Economic  Security 
Program. 

A  new  pamphlet,  "Good  JSTursing 
Care  ...  Is  It  There  When  You  Need 
It?",  is  being  distributed  by  ANA  to 
groups  and  individuals  of  the  general 
public  on  the  national  level.  Prepared 
by  the  Public  Eelations  Unit  in  co- 
operation with  the  Economic  Security 
Unit,  the  pamphlet  will  be  used  to  en- 
list the  support  of  the  public  in  the 
ANA  Economic  Security  Program. 

NCSNA  is  participating  in  this  ef- 
fort by  distributing  the  pamphlet  on 
a  state  level  to  North  Carolina  law- 
makers, newspapers,  and  statewide 
health   and  civic   organizations. 

The  pamphlet  explains  the  need  for 
and  purposes  of  an  Economic  Security 
Program  for  nurses  and  how  the  pro- 
gram works  for  the  improvement  of 
working  conditions  of  nurses  and  of 
nursing  care  of  the  public. 

Support  for  the  principle  that  bet- 
ter working  conditions  will  contribute 
to  a  more  adequate  nurse  supply  has 
come  from  another  source.  The  New 
York  State  Committee  on  Higher  Ed- 
ucation in  its  1960  report  to  the  Gover- 


nor and  Board  of  Regents  recom- 
mended that  one  of  the  most  important 
steps  to  be  taken  to  reduce  the  shortage 
of  nurses  is  to  "encourage  increases  in 
nurses'  salaries  to  levels  competitive 
with  other  occupations  requiring  a 
comparable  amount  of  training  and 
experience." 

The  report  of  this  impartial  com- 
mittee also  stated  that  "nurses'  sala- 
ries are  inadequate  at  the  present  time ; 
they  must  be  higher  in  the  future  be- 
cause ,  New  York  State  needs  more 
nurses  than  can  be  found  among  'dedi- 
cated people'  who  will  work  long  hours 
under  unsatisfactory  conditions  for 
inadequate   compensation." 

Nurses  throughout  the  country  have 
watched  wath  interest  the  situation  at 
Kewanee,  111.,  where  more  than  half 
the  professional  nurses  have  resigned 
in  protest  over  "substandard  nursing- 
care  conditions"  and  related  substand- 
ard employment  conditions  at  Kewanee 
Public  HosiDital. 

The  mass  resignation  was  an  unusual 
move  for  registered  nurses,  who  have 
adopted  a  no-strike  policy  to  protect 
their  patients.  Even  at  Kewanee,  the 
nurses  staggered  their  resignations  so 
that  patients  would  not  be  deprived  of 
needed  nursing  care.  The  nurses  cited 
their  "unwillingness  as  professional 
nurses  to  take  part  in  any  abuse  of 
patient  or  community  confidence." 
They  cited  what  appeared  to  be  viola- 
tions of  the  minimum  nursing  stand- 
ards of  the  state's  Hospital  Licensing 
Act. 

Eejection  of  the  right  to  strike  has 
left  nurses  with  no  weapon  against  the 
low  salaries  and  generally  poor  em- 
ployment conditions  under  which  most 
of  them  work.  Eully  two-thirds  of  the 
504,000  registered  nurses  in  this  coun- 
try are  employed  in  hospitals,  most  of 
which,  as  nonprofit  institutions,  are 
exempt  from  federal  and  state  protec- 
tive labor  and  social  welfare  laws. 
Their  employers  thus  are  not  obliged 
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to  provide  thcni  with  such  currently 
wick^spread  benefits  as  overtime  and 
unemployment  compensation,  work- 
men's compensation,  or  social  security. 

ISTationally  general  duty  nurses,  who 
make  up  the  majority  of  professional 
nurses  in  nonprofit  hospitals,  are  paid 
an  average  of  $3,800  per  year,  com- 
pared with  $4,730  for  factory  workers 
or  $5,215  for  the  classroom  teacher. 
The  median  salary  for  general  duty 
nurses  employed  in  J^orth  Carolina 
hospitals,  according  to  the  1959  survey 
of  jS^CSNA,  was  $3,180.  The  average 
salary  for  the  nurses  employed  at  Ke- 
wanee  when  they  begin  efforts  to  im- 
l^rove  their  working  conditions  Avas 
$3,120. 

Attempts  on  the  part  of  nurses  to 
correct  unsatisfactory  working  condi- 
tions are  limited  by  the  fact  that  non- 
profit hospitals  are  exempt  by  the 
Taft-Hartley  Act  from  the  obligation 
of  entering  into  collective  bargaining 
with  their  employees. 

jS^urses  at  Kewanee  offered  repeated- 
ly to  work  with  the  hospital  admin- 
istration to  correct  a  situation  which 
jeopardized  the  care  of  the  patients, 
and  they  attempted  to  Avork  out  their 
problems  with  the  administration,  first 


Avith  the  help  of  the  Illinois  State 
JSTurses'  Association  and  then  without 
the  state  nurses'  association  spokes- 
man. The  hospital  board  of  directors 
still  refused  to  deal  with  the  nurses 
as  a  group  but  armed  itself  Avith  the 
aid  of  tAvo  attorneys.  The  nurses  felt 
the  hospital  board  Avas  acting  as  a 
group  but  denying  the  right  of  nurses 
to  act  as  a  group ;  the  board  was  mak- 
ing use  of  a  third  party — its  legal  ad- 
A'isers — Avhile  denying  nurses  the  right 
of  having  their  professional  association 
as  adviser. 

Eealizing  that  ''they  could  not  ful- 
fill their  legal  and  ethical  responsi- 
bility to  provide  good  nursing  care  to 
patients  in  a  substandard  situation  in 
Avhich  they  could  not  affect  the  condi- 
tions influencing  patient  care,"  the 
nurses  decided  to  resign. 

It  is  refreshing  to  liaA^e  the  A'ieAv- 
point  of  someone  outside  the  nursing- 
profession  AA^ho  also  is  on  the  inside 
of  hospital  administration.  Because 
of  the  broad  understanding  of  facts 
evidenced  and  the  forthright  approach 
to  the  problem  of  the  search  for  eco- 
nomic security  by  nurses,  we  are  re- 
printing the  folloAving  article  from 
Hospital  Topics  magazine.  May,  1961: 


"Are  Unions  the  Answer 
to  Collective  Bargaining  for  Nurses?' 

by  Leonard   Berlow,  AA.H.A. 


One  of  society's  most  important 
groups  is  the  professional  nurse.  And 
yet,  despite  the  lip  service  given  to  its 
A^alue,  this  group  is,  economically 
speaking,  among  today's  forgotten  peo- 
ple. Caught  in  a  fixed  salary-inflation- 
ary price  squeeze,  America's  nurses  are 
sharing  neither  the  high  profits  of  bus- 
iness nor  the  bargaining  poAver  of  or- 
ganized labor.  As  a  result,  not  only 
are  nurses  leaving  this  profession  for 
greater  economic  rcAvards,  but  in   ad- 


dition the  field  is  unattraetiA'e  for 
young  people  deciding  on  their  future. 
The  image  of  nursing  suffers  Avhen 
janitors  and  unskilled  laborers  earn 
more  than  they  can. 

Actually,  there  is  little  evidence  that 
nurses  Avant  to  be  represented  by  un- 
ions. More  than  likely  this  is  the  re- 
sult of  their  professional  identification, 
xlt  the  same  time,  it  is  quite  eA^dent 
that  collective  bargaining  is  a  fact  of 
life,  and  as  its  importance  groAA^s  nurses 
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will  turn  to  someone  for  encourage- 
ment and  guidance.  If  nursing  associ- 
ations do  not  fill  the  bill,  there  is  little 
question  that  unions,  which  are  experi- 
enced collective  bargainers,  will  soon 
effectively  organize  nurses  throughout 
the  country. 

Why  Collective  Bargaining  .  .  . 

Lest  the  administrator  shy  away 
right  here  at  that  term  ^'collective  bar- 
gaining," let  him  be  reminded  that  he 
is  involved  in  collective  bargaining- 
daily  when  he  plans  personnel  policies 
or  discusses  wages,  hours,  grievances, 
and  similar  hospital  programs  with 
other  employees.  As  S.  H.  Slichter 
explains  it,  "Collective  bargaining  is 
a  process  and  a  technic  whereby  em- 
ployees participate  as  a  group  or  bar- 
gaining unit  in  determining  jointly, 
with  employers,  the  conditions  of  the 
employment  relationship.  This  means 
much  more  than  just  negotiating  sal- 
ary terms  and  hours  of  work.  Collec- 
tive bargaining  is  also  a  continuous 
process  whereby  the  countless  day-to- 
day problems  of  working  relationships 
can  be  handled  in  an  orderly  and  dem- 
ocratic manner."  1 

In  addition,  for  those  who  vaguely 
feel  there  is  something  un-American 
about  collective  bargaining,  the  Taft- 
Hartley  Act  specifically  states :  "It  is 
.  .  .  the  declared  public  policy  of  the 
United  States  to  encourage  the  practice 
and  procedure  of  collective  bargain- 
ing." 

Collective  bargaining  is  not  union- 
ism. But  unions  have  been  eagerly 
eyeing  the  hospital  industry  —  ready, 
willing,  and  able  to  represent  any 
group  which  desires  their  assistance. 

A   Major    Industry   .    .   . 

Hospitals  are  this  nation's  fourth 
leading  industry  and  are  one  of  the 
larger  employers  of  labor.  According 
to  the  American  Hospital  Association's 
latest  figures,  there  are  6,845  hospitals 
in  the  United  States.    These  hospitals 


employ  307,917  nurses,  of  whom  ap- 
proximately 10,000  are  union  mem- 
bers. With  a  pattern  already  estab- 
lished by  unionization  of  employees  in 
industry,  it  is  natural  that  hospital 
employees  are  at  least  curious  about 
the  effects  of  unions  on  them. 

A  great  deal  of  anxiety  and  appre- 
hension is  displayed  by  hospital  boards 
of  trustees,  administrators,  and  pa- 
tients as  well,  that  nurses  may  turn  to 
unions  to  represent  them  in  their  col- 
lective-bargaining efforts.  These  fears 
are  borne  out  to  a  degree.  According 
to  K.  L.  Johnson,  assistant  director 
and  secretary  of  the  AHA's  Council 
on  Administrative  Practice,  in  1959 
there  were  214  dinves  for  recognition 
of  employee  organizations  in  hospitals 
— 138  drives  by  labor  unions,  and  76 
by  nursing  associations. 

Over  the  past  50  years  unions  have 
gained  strength  and  stature,  and  have 
become  effective  collective  bargainers 
in  practically  every  field  of  our  econ- 
omy. Unions  advance  many  convinc- 
ing arguments  that  they  have  an  im- 
portant function  to  perform.  In  par- 
ticular, union  leaders  say  that  coopera- 
tive spirit  increases  when  labor  is  given 
a  more  important  role  in  the  hospital 
and  that,  as  a  result,  the  community 
places  responsibility  on  management 
and  labor  to  provide  high-quality  serv- 
ice. 

Hospital  trustees  and  administra- 
tors, not  convinced  of  this  prefer  not 
to  deal  with  their  employees  through 
unions.  As  R.  F.  Farwell  put  it  in  "A 
Hospital's  Side  of  a  Hospital  Strike," 
"My  advice  to  administrators  .  .  .  who 
may  be  facing  union  organization 
drives  (and  certainly  they  are  going  to 
be  facing  them  in  any  community 
where  labor  has  a  foothold)  would  be : 

"1.  Make  sure  that  your  own  posi- 
tion is  defensible  from  the  standpoint 
of  the  wages  and  working  conditions 
for  hospital  employees.  If  the  unions 
have  nothing  to  sell  in  the  way  of  real 
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improvement  for  your  employees,  tliey 
Avill  not  be  able  to  recruit  any  substan- 
tial number  of  members  .   .  . 

"2.  Keep  the  public  informed  of  the 
good  working  conditions  that  do  pre- 
vail in  the  hospitals. 

"3.  In  a  community  with  two  or 
more  hospitals  make  sure  that  you  and 
your  colleagues  have  close  rapport  and 
that  you  are  prepared  to  act  on  a  joint 
or  a  group  basis  in  the  case  of  any 
threats. 

"If  administrators  will  keep  these 
facts  in  mind,  will  not  allow  themselves 
to  be  intimidated,  and  will  remember 
that  in  general  the  union  tactics  are  to 
play  a  game  of  poker,  the  administra- 
tors will  not  let  themselves  be  bluffed, 
and  will  come  out  all  right." - 

In  contrast,  the  American  Nurses' 
Association,  in  its  pamphlet  Economi- 
cally Sfjeakmg,  has  left  little  room  for 
conjecture  regarding  its  feelings  about 
the  importance  of  collective  bargain- 
ing. In  strongly  urging  state  nurses' 
associations  to  push  for  the  AJSTA  Eco- 
nomic Security  Program,  the  pamph- 
let stresses : 

"Each  nurse  has  a  responsibility — 

"To  patient  care :  a  secure  nurse 
gives  her  patients  better  care.  Good 
Avorking  conditions  mean  greater  effi- 
ciency. 

"To  her  profession :  higher  salaries 
and  better  working  conditions  will  at- 
tract more  men  and  women  to  nursing, 
hold  graduates  in  nursing,  reduce  turn- 
over in  hospitals  and  agencies.    A  fair 


return  for  the  nurse's  contribution  to 
her  community  elevates  professional 
status. 

"To  herself:  to  use  her  right  to  a 
voice  in  determining  employment  con- 
ditions. To  maintain  health,  morale, 
and  efficiency,  and  improve  living- 
standards.  To  secure  a  salary  commen- 
surate with  education,  experience,  and 
responsibility. 

"Here's  the  theory :  .  .  .  for  nurses, 
as  well  as  other  professional  persons, 
there  is  security  in  numbers.  Work- 
ing together,  nurses  can  gain  recogni- 
tion and  benefits  they  could  not  achieve 
alone." 

Why  has  collective  bargaining  be- 
come such  an  important  issue  during 
the  last  decade?  Some  authorities  as- 
sociate it  with  the  changing  role  in 
which  hospitals  now  find  themselves : 
"In  earlier  periods,  hospitals  were 
given  special  treatment  in  the  statutes 
that  controlled  industry  and  business. 
...  In  most  instances,  hospitals  were 
exempted  from  coverage  by  the  law 
[the  Taft-Hartley  and  the  Labor- 
Management  Reporting  and  Disclosure 
Acts],  or  they  did  not  come  within  the 
meaning  and  intent  of  the  statutes.  At 
present  the  status  or  coverage  of  hos- 
pitals is  undergoing  some  modifica- 
tions. The  present  trend  is  to  treat 
them  more  like  businesses  or  industries 
as  far  as  the  laws  are  concerned."^ 

Bargaining  Not  Prohibited  .   .   . 

Legislation  involving  hospitals  has 
proven  to  be  controversial,  but  it  is 
quite  evident  that  collective  bargain- 
ing, with  or  without  unions,  is  not  pro- 
hibited. The  Taft-Hartley  Act  ex- 
cludes as  an  employer  a  corporation 
or  association  which  operates  a  hospi- 
tal where  no  part  of  the  net  earnings 
goes  to  the  benefit  of  any  private  stock- 
holder or  individual.  It  should  be 
noted  that  this  law  does  not  forbid  un- 
ionizing; it  merely  exempts  these  hos- 
pitals from  protection  under  this  law. 
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On  the  other  hand,  the  definition  of 
an  employer  does  not  exempt  charita- 
ble hospitals  under  section  3  (e)  of 
the  Labor-Management  Eeporting  and 
Disclosure  Act,  1959  ;  although  hospi- 
tal-employee relations  are  as  yet  un- 
tested under  this  act. 

Needless  to  say,  the  union  movement 
amouff  nurses  has  not  only  had  its 
organizational  problems  from  without, 
but  nurses  thmselves  have  been  some- 
what reluctant  to  join.  This  may  stem 
from  several  factors.  Tor  instance, 
"there  seems  to  be  a  lingering  tendency 
among  nurses  to  regard  uneasily,  as 
somehow  unethical,  any  forthright  de- 
mands for  such  things  as  higher  sala- 
ries, more  satisfactory  working  condi- 
tions, and  improved  personal  status  in 
working  relationships."^  And:  "the 
preponderant  view  today  is  that  union- 
ism is  not  incompatible  with  profes- 
sional ethics.  Many  professional  per- 
sons, however,  who  share  this  position 
would  themselves  be  reluctant  to  join 
a  union."  ^ 

Perhaps  one  of  the  greatest  deter- 
rents to  unionization  is  the  unfavora- 
ble and  sometimes  erroneous  publicity 
picturing  a  nurse  on  strike  outside  the 
hosnital  while  pat'ents  inside  are  call- 
ing out  in  their  dying  moments  for  as- 
sistance and  comfort.  There  is  little 
evidence  this  would  ever  be  the  case. 
For  instance,  "The  fact  is  that  90  per 
cent  of  all  contracts  existing  today  in 
the  field  of  employer-employee  relations 
are  enforced  not  through  strikes  but 
through  enforcement  provisions  which 
are  called  'grievance  clauses'  and  which 
result  in  arbitration  of  unsettled  is- 
sues. 

"The  California  State  mirses'_  Asso- 
ciation holds  collective-bargaining  a- 
greements  with  many  hospitals.  Some 
of  these  contracts  have  been  in  exist- 
ence four  or  five  years,  all  provide  for 
employee-management  grievance  pro- 
cedure and  for  terminate  arbitration 
of  any  complaints  or  grievances  sub- 
mitted by  either  party. 


"To  date,  all  CSI^A-hospital  con- 
tracts have  been  enforced.  No  strike 
has  ever  been  used  to  insure  enforce- 
ment. And  it  has  not  been  necessary 
for  CSNA  to  indulge  in  the  wishful 
thinking  that  public  opinion  will  be 
on  its  side."  6 

Public  relations  is  undoubtedly  a 
great  deterrent  to  large-scale  unioniza- 
tion by  nurses.  A  few  years  ago  a  sit- 
uation arose  in  North  Carolina  where 
nurses  became  involved  in  a  threatened 
hospital  walkout.  An  over-zealous 
newspaper  editor  quickly  warped  the 
situation  with  a  headline  stating : 
"NURSES  WILL  STRIKE  IF  DE- 
MANDS ARE  NOT  MET  !"  This  did 
not  actually  express  the  nurses'  senti- 
ments, and  created  a  poor  community 
relationship. 

Of  course,  :'n  a  few  instances  profes- 
sional nurses  have  gone  out  on  strike. 
The  reasons  given  for  these  strikes  in- 
volved the  alleged  uncompromising  at- 
titude of  management  regarding  inad- 
equate personnel  administration ;  poor 
policies  on  security,  status,  and  recog- 
nition; and  the  feeling  of  nurses  that 
their  professional  future  was  uncer- 
tain. 

However,  some  years  ago  the  ANA 
formally  adopted  a  no-strike  policy, 
which  reads  as  follows : 

"In  recognition  of  the  fact  that  the 
nursing  profession  and  employers  of 
nurses  share  responsibility  for  provi- 
sion of  adequate  nursing  service  to  the 
public,  the  ANA  .  .  .  ( 1 )  reaffirms  pro- 
fessional nurses'  voluntary  relinquish- 
ment of  the  exercise  of  the  right  to 
strike  and  of  the  use  of  any  other  meas- 
ures whenever  they  may  be  inconsis- 
tent with  the  professional  nurse's  re- 
sponsibilities to  patients;  and  (2)  re- 
affirms its  conviction  that  this  volun- 
tary relinquishment  of  measures  ordi- 
narily available  to  emi^loyees  in  their 
efforts  to  improve  working  conditions 
imposes  on  employers  an  increased  ob- 
ligation  to   recognize   and   deal  justly 
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with  nurses  1  .  .  in  all  matters  affecting 
their  em]Dloyment  conditions."" 

The   Effects   of   Unions   On    Hospital 
Operation   .   .  . 

The  Union  Emploijee  Side 

"Union  participation  in  establishing 
policy  is  not  a  new  limit  upon  manage- 
m.ent's  powers.  Managers  participate 
in  joint  decision  making  with  workers 
and  with  work  groups  all  the  time, 
even  in  the  absence  o£  a  union.  Un- 
less there  is  a  supervisor  for  every 
cleaning  woman,  the  housekeepers  will 
help  decide  how  quickly  corridors  and 
wards  are  scrubbed.  The  elevator  op- 
erators, not  doctors  or  nurses  or  per- 
sonnel administrators,  detennine  the 
speed  and  dispatch  with  which  patients 
are  moved  from  floor  to  floor.  The 
employees  in  the  kitchen  help  determ- 
ine how  hot  food  is  when  it  arrives  at 
the  bedside.  A  hospital  administra- 
tor, like  his  industrial  counterpart,  de- 
termines pace  and  quality  and  effici- 
ency of  work  only  Avithin  limits — and 
only  with  the  approval  and  coopera- 
tion of  the  workers."^ 

Union  officials  deny  they  have  any 
thought  of  taking  over  the  operation  of 
hospitals.  Their  wish,  they  say,  is  to 
make  hospitals  better  places  for  nurses 
to  work,  and  to  improve  nurses'  status 
Avithin  the  medical  facility.  They  feel 
that  union  members  are  better  em- 
l^loyees,  since  a  secure  feeling  goes 
along  with  better  Avorking  conditions 
and  a  secure  employee  is  a  better 
Avorker. 

It  is  obvious,  then,  that  one  of  the 
main  selling  points  of  unions  is  to  im- 
prove Avages  and  hours  for  its  mem.- 
bers.  (Senator  Hubert  Humphrey,  D.- 
Minn., once  told  a  nursing  convention, 
"I  can't  hire  a  file  clerk  in  Washing- 
ton for  the  salary  of  the  professional 
nurse — and  there  is  no  one  to  blame 
but  yourself.")  The  Rev.  Joseph  D. 
Munier,  in  discussing  nurses'  attitudes 
about  wages,  said :  ''Experience  shows 


that  anyone  Avho  Avorks  for  a  living 
simply  cannot  trust  his  Avelfare  and  se- 
curity to  the  current  benevolence  of  an 
individual  employer.  Experience  also 
shoAvs  that  even  the  best  of  intentions 
.  .  .  are  rarely  realized  AA^thout  the 
strong  encouragement  of  organized 
group  demands.  There  is  no  assurance 
that  administrators  will  always  be  a- 
ware  of  the  rightful  and  just  needs  of 
their  personnel,  or  be  disposed  to  grant 
them."  9 

A  living  wage  is  a  matter  of  social 
justice  based  on  man's  inherent  right 
and  obligation  to  earn  enough  to  take 
care  of  his  necessities  of  life.  When 
hospitals  hire  nurses  they  are  in  busi- 
ness; and  the  first  charge  against  any 
business  is  a  living  Avage.  Hospitals 
are  obligated  to  nurses  for  this. 

In  sjiite  of  nurses'  lack  of  enthusi- 
asm for  collectiA^e  bargaining  in  the 
past,  the  tide  seems  uoav  to  haA^e 
changed.  Witness  the  1960  ANA  reso- 
lution on  economic  security  : 

''Resolved  ...  to  undertake  and  pro- 
vide funds  for  a  strong  public  infor- 
mation campaign  for  the  Economic 
Security  Program  stressing  the  short- 
age of  nurses,  Ioav  salaries,  and  unsat- 
isfactory emi^loyment  policies  as  con- 
tributory factors ;  making  use  of  the 
major  communication  media,  includ- 
ing television  and  radio  netAvork  pro- 
gramming, wire  service,  and  syndi- 
cated neAvspaper  coverage." 

And:  "Resoh'ed  .  .  .  A:NA  shall  en- 
deavor to  obtain  support  and  coopera- 
tion from  other  national  associations 
and    individuals   including    leaders    in 
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health,  welfare,  education,  business, 
industry,  and  government  for  the  de- 
velopment of  the  Economic  Security 
Program  .  .  ." 

This  is  a  radical  departure  for 
nurses  who  have  so  long  held  that  un- 
ions and  collective  bargaining  were  un- 
professional. 

ANA  Encouragement  .  .  . 

In  striving  toward  a  goal  of  fair 
standards  which  would  be  consistent 
with  the  American  way  of  life,  the 
ANA  encourages  nurses  throughout 
the  nation  to  push  for  specific  im- 
provement in  working  conditions : 
"Continue  to  promote  desirable  local 
legislation,  including  those  labor  meas- 
ures which  will  benefit  nurses.  Assist 
nurses  to  improve  their  working  con- 
ditions through  strengthening  eco- 
nomic security  programs,  using  group 
technics  such  as  collective  bargaining. " 
— 1960-62  ANA  platform  policies. 

The  Trustee — Administrator  Side 
"To  the  employer,  the  Economic  Se- 
curity Program  is  a  declaration  by 
nurses  of  their  right  to  try  to  equalize 
the  value  of  the  services  they  offer  with 
the  material  rewards  they  receive  for 
them;  it  is  a  declaration  of  nurses' 
preference  for  self-determination  over 
the  long-accepted,  often  comfortable, 
but  subjugating  atmosphere  of  patern- 
alism. And,  when  the  program  direct- 
ly touches  this  employer,  it  means  to 
him,  if  not  an  anticipated  increase  in 
costs,  at  least  a  threat  to  his  authority 
and  the  nuisance  of  having  to  account 
for  his  decisions."  10 

There  is  no  doubt  that  the  hospital 
faced  with  collective  bargaining  has 
an  additional  consideration  in  his 
mind :  "ISTo  one  who  knows  anything 
about  industrial  relations  can  have  any 
illusions  that  collective  bargaining  has 
not  had  or  will  not  have  a  decided  ef- 
fect upon  managerial  activities.  ...  It 
is  a  checkrein  upon  management  free- 
dom."! i 


Fear  Distorts   Facts   .   .   . 

One  of  the  greatest  threats  to  man- 
agement is  the  fear  of  strikes.  The 
administrator  visualizes  the  union 
threatening  to  pull  out  the  workers  if 
demands  are  not  met;  and,  having  no 
choice,  management  has  to  give  in  to 
the  demands.  In  reality,  however,  this 
fear  has  not  been  borne  out  by  past 
experience ;  in  fact,  contracts  usually 
specifically  prohibit  the  strike  as  a  bar- 
gaining method  since  it  is  elementary 
that  the  endangering  of  life  cannot  be 
tolerated. 

Another  basic  argument  of  hospital 
authorities  is  that  the  non-profit  hos- 
pital is  not  a  commercial  enterprise. 
Since  there  are  no  profits  over  which 
to  bargain,  collective  bargaining  could 
only  be  at  the  expense  of  the  patient. 
And  management,  by  its  position  of 
giving  low  wages,  is  "protecting"  pa- 
tients in  non-profit  hospitals  who 
would  have  to  pay  higher  rates  if  sala- 
ries were  increased. 

One  answer  to  this  came  from  Pev. 
Munier,  who  looked  at  it  from  a  re- 
ligious angle  and  said,  "One  of  the 
common  j)rotests  from  hospital  admin- 
istrators is  this :  'We  are  running  a 
charitable,  non-profit  institution,  not  a 
regular  business,  and  thus  we  should 
be  exempt  from  the  normal  require- 
ments of  social  justice.'  When  this  ob- 
jection is  from  a  Catholic  source,  the 
first  answer  is  found  in  a  direct  quo- 
tation from  the  official  Canon  Law  of 
the  Catholic  Church  .  .  .  Canon  1524 
reads :  all,  and  especially  priests  and 
religious  administrators  of  ecclesiasti- 
cal goods,  should  give  to  their  em- 
ployees a  fair  and  just  wage;  certainly 
there  is  no  exemptions  in  this  Canon 
for  charitable  institutions;  in  fact,  the 
word  'especially'  points  directly  at  our 
.  .  .  religious  administrators."  ^^ 

More  Bogies  Raised  ... 

Other  arguments  from  management 
include    the    contentions   that    dealing 
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with  unions  is  an  added  expense,  since 
it  is  felt  that  specialized  lawyers  well 
versed  in  labor  relations  are  required 
to  protect  management  in  collective- 
bargaining  agreements ;  the  objection 
of  administrators  that  employees  are 
apt  to  take  their  questions,  personal 
matters,  and  grievances  directly  to  un- 
ion representatives ;  the  fear  that  the 
union  would  require  the  hospital  to  hire 
extra  employees  due  to  f eatherbedding ; 
and  the  possibility  that  certain  jobs 
may  be  upgraded  and  therefore  demand 
higher  wages.  In  addition,  it  is 
claimed  that  valuable  employees  may 
be  lost  to  the  hospital  by  being  "poor" 
union  members — one  who  has  not  paid 
his  dues  might  be  an  example. 

What  Is  The  Answer  .  .  . 

Dissatisfaction  with  working  condi- 
tions— and  not  the  question  of  wages 
alone — has  been  the  stimulus  for  grow- 
ing unionism.  When  hospitals  take  a 
liberal,  realistic  view  of  the  nursing 
situation,  and  then  really  do  something 
about  it,  the  appeal  of  unionization  is 
diminished  considerably.  And  yet,  in- 
stead of  aggressive  action,  management 
often  holds  back  on  any  action.  In  the 
experience  of  one  man : 

"Employers  Avill  use  as  many  rea- 
sons as  they  can  find  or  may  devise  to 
refuse  to  discuss  your  problems  with 
you.  They  will  tell  you  they  don't 
want  to  meet  with  you  because  if  they 
do  they  will  have  to  meet  with  other 


groups  not  as  responsible.  They  will 
tell  you  they  cannot  discuss  your  work- 
ing conditions  because  they,  like  you, 
have  an  obligation  to  patients  which 
must  not  be  interfered  with  (although 
how  decent  w^ages  and  proper  Avorking 
hours  interfere  with  patients  I  have 
not  been  able  to  understand). 

"They  will  tell  you  that  you  are 
throwing  away  your  professional  stand- 
ing, that  you  are  beginning  to  act  like 
union  people  and  that  this  will  destroy 
your  decency  and  ability  to  do  the  job 
that  you  are  trained  to  do.  They  will 
tell  you  that  collective  bargaining  must 
lead  to  strike  action  and  they  do  not 
dare  have  collective  agreements  with 
you. 

"The  things  they  will  tell  you  all 
add  up  to  a  single  answer — they  do 
not  want  to  sit  down  and  discuss  the 
facts  of  life!"  13 

Archaic  Thinking   .   .  . 

Is  hospital  management  so  archaic 
that  it  actually  causes  labor  discontent 
and  leads  to  demands  for  collective 
bargaining?  Eev.  Munier  makes  his 
feelings  clear:  "The  basic  idea  of  our 
capitalistic  wage  system,  its  motivat- 
ing principle  and  spirit  is  this :  keep 
production  costs  dovai  and  maximize 
profits.  Even  in  many  non-profit  in- 
stitutions that  spirit  prevails.  When 
this  wage  system  is  completely  uncon- 
trolled .  .  .  then  the  effect  of  the  system 
is  economic  insecurity  for  those  on  the 
payroll.  .  .  .  The  conditions  of  pay  are 
almost  entirely  subject  to  the  arbitrary 
will  of  the  employer.  The  life,  health, 
and  morals  of  the  employees  are  en- 
dangered by  physically  and  morally 
unhealthy  conditions  of  work.  More- 
over, the  unwise,  one-sided  decisions 
on  prices,  wages  and  profits  result  in 
periodic  economic  crises  and  depres- 
sions which  sweep  away  the  all-import- 
ant security  of  continued  employment 
for  millions  of  employees. 

"Fortunately,  in  recent  years  some 
elements  of  control  have  been  used  to 
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offset  the  bad  effects  of  our  wage  sys- 
tem. These  elements  are  social  legisla- 
tion, collective  bargaining,  and  even, 
in  a  few  cases,  the  application  of  re- 
ligions principles."  1* 

The  Fact  of  the  Matter  .  .  . 

From  the  literature  available  on  this 
subject,  it  apj)ears  that  wherever  col- 
lective bargaining  has  taken  place, 
hospitals  have — in  spite  of  their  mis- 
givings— survived.  Generally,  in  fact, 
more  hospitals  are  making  more  profit 
than  ever  before.  Whatever  the  reason 
for  this,  it  is  happening  with  increased 
operational  costs,  including  higher 
wages  for  nurses. 

It  is  true  that  patients'  bills  are 
somewhat  higher,  and  undoubtedly 
they  are  forced  to  absorb  these  in- 
creases. However,  with  a  large  per- 
centage of  all  Americans  coA^ered  by 
hospitalization,  either  through  insur- 
ance plans  or  government  means,  the 
increased  cost  of  hospitalization  is  not 
felt  by  the  individual  as  much,  per- 
haps, as  hospital  management  pro- 
fesses. Actually,  hospitalization-plan 
premiums  have  risen  to  meet  higher 
costs — and,  as  with  other  installment- 
plan  payments,  it's  less  painful  than 
paying  the  total  bill  at  once. 

Employees   Benefit  .   .   . 

Whenever  collective  bargaining  by 
nurses  has  taken  place,  results  have 
been  gratifying  for  the  emj^loyees. 
The  ANA  proudly  states  its  collective 
bargaining  accomplishments  in  Eco- 
no mical ly  8p e aking  : 

•  Since  the  ANA  resolution  in  1946 
endorsing  the  40-hour  week  for  nurses, 
the  average  hospital  work  week  in  the 
IT.  S.  has  been  shortened  from  48  to 
41  hours,  and  in  most  hospitals  the  40- 
hour  week  has  been  adopted. 

•  Since  1951,  professional  liability 
insurance  has  been  available  to  all 
AJSTA  members. 


•  Forty-four  state  nurses'  associa- 
tions have  adopted  an  economic  secu- 
rity program. 

•  In  seven  states  negotiations  have 
resulted  in  signed  contracts  and  many 
of  the  other  state  nurses'  associations 
have  effectively  assisted  nurses  on 
problems  of  economic  security. 

•  In  areas  where  collective  bargain- 
ing has  become  an  established  proced- 
ure, salaries  have  increased  substan- 
tially— as  much  as  85  per  cent  since 
1946. 

•  Federal  legislation,  supported  by 
AN"A,  has  brought  about  social  secu- 
rity benefits  for  most  nurses,  income- 
tax  deduction  for  care  of  dependents, 
commission  status  for  men  nurses  in 
the  nurse  corps,  and  higher  ranks  for 
army  and  navy  nurses. 

And  for  general-duty  nurses — 

•  According  to  AlSTA's  salary  sur- 
vey, in  1946  only  34  per  cent  received 
premium  pay  for  evening  duty.  By 
1956,  63  per  cent  were  receiving  shift 
differentials  —  an  increase  of  84  per 
cent. 

•  In  1946,  only  33  per  cent  were 
paid  cash  for  overtime.  By  1956,  53 
per  cent  received  overtime  paid  in  cash 
— an  increase  of  59  per  cent. 

•  In  1946,  only  51  per  cent  were  re- 
ceiving their  entire  salaries  in  cash. 
By  1956,  95  per  cent  were  being  paid 
entirely  in  cash  rather  than  partly  in 
maintenance. 

•  Automatic  salary  increases  were 
in  effect  for  just  58  per  cent  of  gen- 
eral-duty nurses  in  1946.  By  1956,  74 
per  cent  were  receiving  them. 

H.  E.  Northrup  realistically 
summed  up  collective  bargaining  by 
nurses  when  he  stated : 

"Many  factors  lie  at  the  root  of  this 
problem  but  surely  one  of  the  most 
important  has  been  the  failure  of  pro- 
fessional groups  to  press  effectively  for 
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their  just  share  of  the  national  prod- 
uct. In  any  society,  however  realistic 
its  philosophy,  competition  always  ex- 
ists among  individuals  and  groups  who 
are  striving  to  improve  their  economic 
positions.  The  individual,  or  group, 
who  fails  to  press  for  his  rights  gets 
left  behind.  American  professional  in- 
dividuals, except  perhaps  for  doctors 
and  lawyers  whose  associations  are 
strong  and  active,  have  ignored  these 
realities.  Post-war  inflation  has,  for- 
tunately, resulted  in  a  general  awaken- 
ing. If  the  awakening  is  a  permanent 
phenomenon,  it  promises  to  be  among 
the  more  significant  developments  of 
the  decade."!^ 
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Charlotte  School 
Accredited  by  NLN 

Charlotte  Memorial  Hospital  School 
of  Nursing  was  accredited  by  the 
Board  of  Review  for  Diploma  Pro- 
grams of  the  National  League  for 
Nursing  at  its  June,  1961,  meeting. 

The  school  was  informed  officially  of 
this  action  on  July  17,  1961.  It  is  the 
third  diploma  school  in  North  Caro- 
lina to  be  accredited.  Previously  re- 
ceiving this  NLN  recognition  are 
Watts  School  of  Nursing  in  Durham 
and  North  Carolina  Baptist  School  of 
Nursing  in  Winston-Salem.  Two  col- 
legiate schools  in  North  Carolina  are 
accredited — ITniversity  of  North  Caro- 
lina and  Duke  L^niversity  Schools  of 
Nursing. 

The  program  of  the  Charlotte  Me- 
morial Hospital  School  of  Nursing 
was  first  visited  for  full  accreditation 
in  April  of  1959.  Following  this  sur- 
vey visit,  the  Board  of  Review  voted 
to  defer  action  in  regard  to  full  ac- 
creditation for  two  years.  The  resur- 
vey  was  made  in  February,  1961. 

xlccording  to  accreditation  policy, 
periodic  reports  are  requested  and  re- 
visits scheduled.  A  report  of  progress 
of  the  school  will  be  reviewed  by  the 
Board  in  1963.  A  revisit  for  continued 
accreditation  will  be  made  in  1965,  or 
at  such  other  dates  as  the  Board  of 
Review  may  deem  necessary  following 
review  of  the  progress  report. 

Elizabeth  White,  director  of  nursing 
at  Charlotte  Memorial  Hospital,  com- 
ments, "The  whole  process  of  accredi- 
tation Avas  a  motivating  experience  for 
the  faculty  and  all  those  concerned." 

NCSNA  congratulates  the  Charlotte 
Memorial  School  of  Nursing 
and  its  faculty,  students,  and  person- 
nel on  this  achievement. 
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THE  ICN  CONGRESS 
APRIL  17-22,   1961 
MELBOURNE,  AUSTRALIA 

By  MALLIE  F.  MAHAFFEY,  R.N. 

This  was  such  a  thrilling  experience 
to  me  that  I  want  to  share  it  with  all 
the  Tar  Heel  Nurse  readers. 

The  official  opening  session  of  the 
Twelfth  Quadrennial  ICJST  Congress 
was  most  impressive,  with  the  pomp 
and  ceremony  attached  to  such  an  oc- 
casion in  a  country  where  royal  pro- 
tocol plays  a  prominent  part  in  the 
recognition  of  all  international  visi- 
tors. 

In  addition  to  the  Administrator  of 
Commonwealth  of  Australia  —  His 
Excellency  Sir  Dallas  Brooks,  who 
officially  opened  the  Twelfth  Congress 
—  there  were  more  than  300  guests. 
These  represented  the  Australian  Gov- 
ernment and  Consulor  Corps,  heads 
of  churches,  civic  groups  and  leading- 
members  of  the  community  who  at- 
tended the  opening  ceremony.  The  feel- 
ing that  emanated  from  the  presence 
of  all  these  leaders  was  that  they  were 
extremely  proud  of  the  Royal  Austra- 
lian Nursing  Federation  for  the  effi- 
cient manner  in  which  they  were  pro- 
moting the  Congress  as  the  host 
organization.  Also,  it  was  evident  that 
they  hold  high  regard  for  nurses  and 
are  interested  in  all  aspects  of  nursing. 

Amidst  all  these  dignitaries,  the 
most  outstanding  person,  to  me,  was 
the  presiding  officer,  Miss  Agnes  Ohl- 
son,  president  of  ICN".  American 
Nurses'  Association  members  had  ev- 
ery reason  to  be  proud  of  her  as  a 
representative  professional  nurse  from 
our  own  USA.  She  was  magnificent 
in  her  role  as  jDresiding  officer,  yet 
there  was  the  feeling  she  was  fulfilling 
this  great  honor,  which  the  nurses  of 


Miss  Mahaffey  is  assistant  chief  of 
nursing  service  at  the  Veterans  Hospital 
in  Salisbury  and  secretary  of  District  Six, 
NCSNA.  She  was  one  of  three  Tar  Heel 
nurses  who  attended  the  ICN  Congress 
in  Melbourne.  The  others  were  Virginia 
Ellen  Graves,  also  of  the  Salisbury  VA 
Hospital  stafF,  and  Mrs.  Margaret  B.  Dolan 
of  Chapel  Hill,  one  of  ANA's  five  ofHcial 
delegates. 

the  world  had  bestowed  upon  her,  with 
a  deep  sense  of  humility. 

Monday  afternoon,  Tuesday,  and 
Wednesday  were  taken  up  with  the 
business  meetings  of  the  Grand  Coun- 
cil. It  was  both  a  privilege  and  an 
education  to  be  an  observer  at  these 
meetings. 

Thursday  was  First  Plenary  Session, 
introducing  the  Congress  theme,  "Wis- 
dom and  Guidance  through  Profes- 
sional Organizations."  Papers  given 
at  this  and  other  sessions  of  the  Con- 
gress are  well  reported  in  the  July, 
1961,  issues  of  American  Journal  of 
Nursing  and  Nursing  Outlooh. 

On  Friday,  Congress  participants 
divided  into  sections  on  Nursing  Edu- 
cation, Nursing  Service,  Economic 
Welfare,  and  Public  Relations. 
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I  divided  my  time  between  nursing 
service  and  nursing  education.  In 
nursing  service  section  these  facts  were 
stressed  :  We  must  accept  responsibility 
of  training  auxiliary  personnel  to  help 
meet  demands  on  nursing  service. 
Mental  health  should  be  taught  to  all 
people — sick  and  well.  Do  Ave  think 
the  electronic  nurse  will  ever  replace 
need  for  nurses  ?  Nurses  must  learn  to 
use  these  inventions  to  their  best  ad- 
vantage, but  never  give  up  personal  re- 
lationship Avith  patients.  We  must 
break  with  tradition  and  give  thought 
to  what  the  patient  needs,  rather  than 
have  a  routine  because  it  suits  nursing 
personnel. 

From  nursing  education  we  heard 
again  the  urgency  to  look  into  re-plan- 
ning of  nursing  education  to  prepare 
the  nurse  to  fulfill  her  professional 
role  for  today  and  in  the  future,  and 
the  need  for  increasing  research  in 
nursing  functions.  Tavo  thought-pro- 
voking questions  were :  "What  does 
nursing  care  include?  and  is  there  a 
unique  function  of  nursing?" 

The  closing  session  was  equally  as 
impressive  as  the  official  opening  hour. 
At  this  time  Miss  Ohlson,  retiring 
president,  gave  the  Congress  the 
watchword.  Inquire,  for  the  folloAving 
quadrennium.  Mile.  Alice  Clamageran 
of  France,  the  newly  elected  president, 
responded  to  the  watchword,  urging  all 
to  go  out  from  the  Congress  with  an 
inquiring  mind.  She  urged  inquiring 
into  the  best  roads  that  will  bring  us 
to  our  goals,  namely  service  and  pro- 
tection to  all  mankind,  adjusting  to 
ever-changing  needs  of  the  communi- 
ties. 

Other  new  ICN  officers  are :  Agnes 
Ohlson  (USA)  first  vice-president; 
Tehmina  K.  Adranvala  (India),  sec- 
ond vice  -  president ;  Gladys  Schott 
\  (Australia),  third  Adce-president_;  Mar- 
jorie  J.  Mei'riott  (Great  Britain), 
honorary  treasurer.  Miss  Daisy  Bridges 


is  succeeded  by  Miss  Helen  Xussbaum 
of   SAvitzerland   as   secretary   general. 

Everyone  left  the  Exhibition  Hall 
Avith  "Congress  fever,"  and  many  were 
making  plans  to  attend  1965  Congress 
in   Germany. 

iis  I  heard  the  nursing  leaders  of 
member  countries  plan  for  the  wisest 
and  most  effective  steps  to  help  our 
colleagues  meet  the  health  needs  of 
the  citizens  of  the  Avorld,  I  thought  : 
What  a  great  similarity  there  seems  to 
be  betAveen  goals  of  the  ICN  and  those 
of  the  Peace  Corps. 

Those  of  us  in  the  ANA  tour  groups 
who  were  in  Sydney  on  Friday,  April 
28,  had  the  honor  and  privilege  to  at- 
tend the  Ninth  Annual  Oration  at  the 
NeAv  South  Wales  College  of  Nursing, 
University  of  Sydney.  The  evening 
program  also  included  the  Investiture 
of  FelloAvs  from  College  of  Nursing. 
Miss  Daisy  Bridges,  the  retiring  gen- 
eral secretary  of  ICN,  was  the  orator 
and  also  received  the  Investiture  of 
Honorary  Fellows.  She  chose  a  unique 
title  for  her  oration,  "The  Nurse  In 
Space." 

Concerning  the  spaciousness  of  nurs- 
ing she  stated,  "Because  of  the  Human 
Relations  in  nursing,  it  has  national, 
international  and  universal  applica- 
tions. WhereA'er  nurses  are  at  work, 
to  the  far  corners  of  the  world  or  into 
outer  space,  there  is  always  a  common 
denominator — the  nurse  is  one  of  com- 
passion." 

One  could  not  help  but  carry  away 
an  inner  pride  for  being  a  nurse — 
Avhich  affords  one  the  opportunity  to 
be  a  part  of  such  an  international  or- 
ganization of  professional  nurses. 

It  is  indeed  regrettable  that  many, 
many  graduate  registered  nurses 
throughout  North  Carolina  and  the 
United  States  do  not  avail  themselves 
of  the  privilege  of  being  a  member 
of  this  organization,  whose  goal  is 
"service  to  mankind  in  all  nations." 
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Such  a  privilege  is  open  to  all  grad- 
uate registered  nurses  who  jDrofess 
themselves  to  be  professional  just  by 
joining  local  district,  state  and  nation- 
al nurses'  associations  and  actively 
supporting  same. 

I  hope  each  nurse  who  has  failed  to 
subscribe  to  either  AJN  or  Nursing 
Outlook,  goes  in  search  of  July,  1961, 
copies  and  reads  the  reports  from  ICN. 
Beg  or  borrow  these  publications  and 
read  every  word.  I  am  sure  you,  too, 
will  catch  some  of  the  true  spirit  of 
the  vast  assemblage  in  Congress  Hall 
representing  nurses  from  all  over  the 
Avorld.  It  certainly  was  inspiring  to 
see  nursing  leaders  sit  down  together 
to   discuss   and   chart  the  course   that 


nursing  must  take  to  meet  the  present 
and  future  needs  of  peoples  over  the 
world,  regardless  of  race,  creed  or  na- 
tionality. 


Rehabilitation   Conference 

The  sixth  annual  conference  of  the 
North  Carolina  Rehabilitation  Asso- 
ciation will  be  held  in  Winston-Salem 
on  October  18-20,  1961.  Keynote 
siDeaker  will  be  William  P.  McCahill, 
executive  director  of  the  President's 
Committee  on  Employment  of  the 
Physically  Handicapped.  A  major  fo- 
cus of  the  convention  will  be  upon  cur- 
rent trends  in  the  employment  of  the 
severely  handicapped. 


^2>aciut  y*uU^'  cU  9GAI  Co*ix^ei6, 


TAR  HEEL  NURSES  AND  FRIEND  OF  TAR  HEEL  NURSES  meet  in  Australia  during  the  Twelfth 
Quadrennial  Congress  of  the  International  Council  of  Nurses  held  in  April.  At  left,  Mrs.  Margaret 
B.  Dolan  of  Chapel  Hill,  one  of  ANA's  five  official  delegates,  chats  with  Mary  Mills,  native  of  Watha 
in  Pender  County,  N.  C,  and  now  nurse  consultant  with  the  U.  S.  Public  Health  Service  and 
stationed  in  Cambodia.  Miss  Mills  is  a  graduate  of  Lincoln  School  of  Nursing  in  Durham  and  a 
member  of  District  Eight.  At  right,  Mrs.  Dolan  visits  with  Mavis  Avery,  chief  nursing  officer,  Victorian 
Nursing  Council,  Melbourne,  who  is  remembered  warmly  by  many  North  Carolina  nurses.  Miss 
Avery  spent  two  weeks  in  this  state  in  1957  observing  the  work  of  NCSNA  as  a  part  of  her 
study  under  a  fellowship  from  the  World  Health  Organization.  A  plaque  permanently  displayed  in 
NCSNA  headquarters,  gift  of  the  Royal  Australian  Nursing  Federation,  and  a  thriving  Magnolia  tree 
in  the  front  yard,   gift  of  Miss  Avery,   commemorate   her  visit   here. 
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COUNSELING 
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PLACEMENT 
SERVICE 


goU 


Assistant    Director    of    Nursing    Education— 335- 

bed  general  hospital  school  of  nursing  in  Central 
North  Carolina.  Duties:  responsible  for  organi- 
zation and  administration  of  educational  program 
for  student  nurses;  assists  in  coordinating  aca- 
demic and  clinical  aspects  of  educational  pro- 
gram; plans  for  continuing  education  of  instruc- 
tors; directs  public  relations  program.  Qualifica- 
tions: M.S.  degree  in  nursing  education;  3-5 
years  experience  as  instructor;  experience  as  as- 
sistant director  desirable.  Salary:  $6,000  -  $7,200 
annual. 

Educational  Director— 250-bed  general  hospital 
in  Southeastern  North  Carolina.  Duties:  admin- 
istration of  nursing  school  curriculum,  with  some 
teaching  responsibilities.  Qualifications:  B.S.  de- 
gree; experience  in  teaching  and  in  administra- 
tive   duties.     Salary:    $5,500    minimum    annual. 

Assistant  Director  of  Nursing  Service  in  Charge 
of  In-Service  Education— 630  -  bed  hospital  con- 
nected with  university  medical  center.  Duties: 
planning,  organizing,  coordinating  continuing  in- 
service  education  program  for  professional  and 
non-professional  nursing  personnel.  Qualifica- 
tions: M.S.  degree  in  nursing;  nursing  and  teach- 
ing experience;  interest  and  active  participation 
in   professional   organization. 

Pediatric  Supervisor  —  630-bed  hospital  con- 
nected with  university  medical  center.  Duties: 
plan,  organize,  direct  program  of  in-patient  care 
for  80-bed  pediatric  department;  develop  in- 
service  education  program  for  staff.  Qualifica- 
tions: M.A.  in  nursing;  ability  to  teach  and  super- 
vise.    Salary:    $5,800    minimum    annual. 

Operating  Room  Supervisor— 240-bed  general 
hospital  with  school  of  nursing  in  Piedmont 
North  Carolina.  Duties:  supervise  and  manage 
operating  room  suite  and  staff  of  18;  teach  O.R. 
technic  and  procedures  through  classroom  teach- 
ing and  clinical  instruction;  schedule  cases  for 
best  utilization  of  rooms,  equipment,  and  per- 
sonnel. Qualifications:  post-graduate  course  in 
O.R.  technic  and  management;  experience  as 
O.R.  supervisor  or  assistant  supervisor.  Salary: 
$400    monthly. 

Assistant   Director   of   Nursing   Service— 240-bed 

general  hospital  in  Western  North  Carolina. 
Duties:    responsible    for    supervising    the    nursing 


of  patients,  working  directly  under  supervision 
of  director  of  nursing  service  and  nursing  edu- 
cation; relieves  director  i  n  nursing  service. 
Qu.alifications:  B.S.  in  nursing;  at  least  five  years 
experience  in  nursing  practice,  three  of  these  in 
supervisory    capacity.     Salary:    $4,800    annual. 


NOW!    AN  EXTRA  BENEFIT  TO 

YOUR   1961    NCSNA 

Membership  ,  ,  . 

See  your  District  Journal  Chairman 
or  Treasurer  or  use  the  coupon 
below  to  order  your  own  personal 
subscription  to  the  American 
Journal  of  Nursing  at  $3.00  per 
year;  the  price  for  non-members  is 
$5.00. 

North    Carolina   State    Nurses'   Association 

2301    Clark  Avenue,   P.  O.   Box   10554 

Raleigh,    North    Carolina 

Here  is  my  $3.00  check  made  pay- 
able to  the  American  Journal  of 
Nursing.  Please  forward  my  order 
for  a  one  year  subscription. 


□    New 


[~]    Renewal 


Name 


Address  

City Zone State 


District 


Section 


Nursing  Specialty 
State   22 


SEPTEMBER,    1961 


41 


Pros  and  Cons  of  Voting  Methods 


High  cost  versus  greater  participa- 
tion— this  seems  to  be  the  major  ques- 
tion involved  in  the  consideration  of 
methods  of  electing  association  officers. 

NCSNA  now  uses  the  system  of 
delegate  voting,  and  ballots  are  cast  at 
convention  by  duly  elected  delegates 
of  the  district  associations.  The  vote- 
by-mail  procedure,  which  is  used  by 
some  SNAs  and  by  other  types  of  or- 
ganizations, involves  mailing  a  ballot 
to  every  member  prior  to  the  annual 
convention. 

Three  district  nurses'  associations 
have  indicated  some  interest  in  voting 
by  mail  for  NCSNA  and/or  district 
officers.  Their  major  reason  for  re- 
questing consideration  of  this  method 
is  in  the  interest  of  greater  participa- 
tion by  the  membership.  The  high  cost 
seems  to  be  the  major  objection  to  this 
type  of  election.  It  sometimes  costs 
state  nurses'  associations  as  much  as 
$14.50  per  ballot  when  all  cost  factors 
are  considered. 

The  NCSNA  Board  of  Directors 
considered  the  vote-by-mail  procedure 
in  1959  and  asked  Headquarters  staff 
to  conduct  a  survey  among  other  SlSTAs 
to  determine  how  many  use  this  voting 
method  and  whether  the  vote-by-mail 
method  offers  any  advantages  in  cost 
and  participation. 

The  survey  was  completed  late  in 
1959,  and  a  committee  of  the  Board  of 
Directors  was  named  to  consider  the 
survey  results.  The  committee  did  not 
function,  hoAvever,  and  the  Board  has 
taken  no  action  on  the  voting-by-mail 
question,  because  at  that  same  time 
the  Labor-Management  Eeporting  and 
Disclosure  Act  (Landrum-Griffin  Act) 
became  law  and  had  considerable  af- 
fect on  the  method  of  elections  for  as- 


sociations such  as  ISTCSlSrA.  It  was 
decided  by  the  Board  that  implications 
of  the  new  labor  legislation  first  should 
be  understood  and  the  necessary  re- 
visions made  in  NCSN'xl  bylaws  to 
comply  with  this  law. 

The  question  of  voting  by  mail  prob- 
ably will  be  taken  up  again  by  the 
jSTCSISrA  Board  at  the  annual  meeting 
in  October.  Meanwhile,  all  NCSNA 
members  may  be  interested  in  the  per- 
tiiient  facts  revealed  by  the  1959  sur- 
vey. 

Forty-four  states  returned  the  ques- 
tionnaire, 23  indicating  they  do  not 
use  the  vote-by-mail  procedure,  and 
20  indicating  they  do  use  it.  (ANA 
reports  that  26  states  do  not  use  voting 
by  mail.)  At  the  time  of  the  NCSNA 
survey,  19  states  had  at  least  three 
year's  experience  with  the  vote-by- 
mail  procedure,  and  eight  had  from 
eight  to  10  years'  experience. 

For  the  period  1956-58,  eight  of  the 
associations  voting  by  mail  reported 
an  increase  in  the  number  of  persons 
voting ;  six  reported  a  decrease ;  one  re- 
ported no  change.  Ten  of  the  20  SNAs 
voting  by  mail  use  this  procedure  for 
election  of  section  officers ;  seven  re- 
ported section  officers  are  elected  at  the 
annual  business  meetings. 

In  seven  of  the  10  states  which  elect 
section  officers  by  mail,  the  section 
ballot  is  mailed  with  the  SNA  ballot. 
Two  SNAs  mail  the  section  ballot  sep- 
arately. In  one  SNA  the  section  ex- 
ecutive committee  is  responsible  for 
mailing  the  section  ballot. 

In  18  of  the  SNAs  which  vote  by 
mail,  the  election  results  are  tabulated 
by  appointed  tellers,  in  one  SNA  by  a 
Parliamentary  Procedure  Club,  in  one 
SNA  by  a  certified  public  accountant. 
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In  12  of  these  SlSTAs,  the  ballot  pre- 
pared by  the  JNTominating  Committee 
is  final  Three  SNAs  prov'de  for 
write  -  in  candidates,  provided  consent 
to  serve  is  obtained.  All  20  SNAs  pro- 
vide a  return  envelope  with  the  ballot. 
Only  one  provided  a  stamped  envelope. 

Only  one  SJNTA  was  able  to  pro\  ide 
specific  information  on  cost  of  ail  items 
involved  in  voting  by  mail.  Many  were 
unable  to  supply  this  information  be- 
cause the  work  was  done  by  head- 
quarters staff  members  or  volunteers. 

Some  of  the  favorable  comments 
made  by  executive  secretaries  concern- 
ing the  mail  vote  procedure  were: 
Gives  all  members  an  opportunity  to 
vote  for  officers.  Returns  improve 
when  districts  encourage  members  to 
vote.  There  is  greater  feeling  of  par- 
ticipation by  members.  More  persons 
participate  in  selection  of  state  officers. 
Democratic  principle  of  "right  to  vote" 
is  maintained.  Permits  completion  of 
elections  before  convention. 

The  most  frequently-mentioned  un- 
favorahle  comments  were :  It  is  expen- 
sive.   It  is  very  time-consuming.    It  is 


difficult  to  keep  a  current  mailing  list. 
There  are  many  defective  ballots. 
The  Avork  of  the  headquarters  staff  is 
greatly  increased  at  the  expense  of 
other  association  work. 

On  the  basis  of  the  questionnaires 
returned  to  NCSNA,  it  appears  that 
while  the  mail  vote  procedure  permits 
more  people  to  participate  in  the  elec- 
tion, this  method  is  more  time  consum- 
ing and  more  expensive  and  restricts 
the  membership  as  to  choice  of  candi- 
dates, since  voting  members  do  not 
have  opportunity  to  add  to  the  slate 
of  the   Xominating  Committee. 

These  comments  correspond  with 
those  reflected  in  an  earlier  survey  on 
voting  methods  conducted  by  ANA 
among  its  constituents.  The  AlSTi^- 
survey  revealed  as  advantages  of  vot- 
ing by  mail :  It  permits  greater  mem- 
ber participation  and  increased  sense 
of  responsibility.  Disadvantages  listed 
in  the  AJSTA  survey  included :  It  is 
costly  in  time  and  money  and  provides 
no  opportunity  to  make  nominations 
from  the  floor;  discourages  attendance 
at  convention. 


JCeeft  ^fftetica  St^04iXf,  -  Bu4f  Saoii'Uf^.  BoftcU. 


We  are  not  in  a  "hot"  or  shooting  war,  but  our  national  de- 
fense agencies  are  working  around  the  clock  to  prevent  our  being- 
engulfed  in  one. 

One  of  the  best  things  you  can  do  to  help  keep  America  strong 
is  to  protect  your  own  personal  financial  security.  Savings  Bonds 
offer  you  an  ideal  way  to  do  that. 

Today  millions  of  Americans  own  over  $43  billion  of  these 
bonds.  The  3%%  interest  they  earn  makes  U.  S.  Savings  Bonds  an 
attractive  and  productive  investment.  If  you  are  not  already  doing 
so,  you  are  urged  to  put  at  least  a  portion  of  your  savings  into 
these  bonds.  They  are  the  safest  investment  in  the  world — backed 
by  the  full  faith  and  credit  of  the  United  States  of  America. 

This  year,  1961,  marks  the  20th  Anniversary  of  the  Savings 
Bond  Program.  These  bonds  also  offer  you  an  ideal  Avay  to 
build  up  a  "Do  It  Yourself"  Retirement  Program,  or  to  supple- 
ment one  you  may  already  haA^e.  See  your  bank  about  buying  a 
bond  a  month  for  you  and  charging  your  account.  Or  sign  up  for 
bonds  with  your  employer. 

Millions  of  freedom-hungry  people  around  the  world  would 
do  that  gladly — if  they  only  could.    Do  it  today,  won't  you? 
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The  Nurse  Has  a  Role  in 
Understanding,    Interpreting 


The  Disease  Concept  of  ALCOHOLISM 


Nursing  today  lias  a  significant  role 
in  understanding  and  interpreting  the 
disease  concept  of  alcoholism. 

Whether  in  the  hospital,  in  the 
clinic  setting,  or  in  the  community, 
the  nurse  is  often  faced  with  the  re- 
sponsibility of  working  with  alcoholic 
patients  and  their  families.  They  have 
been  told  that  regardless  of  social 
background,  the  alcoholic  is  attempt- 
ing, without  success,  to  satisfy  his  need 
to  be  somebody  in  his  own  way.  In  an 
effort  to  work  more  effectively  in  this 
area  nurses  are  looking  for  knowledge 
and  guidance  in  this  complicated  field. 

With  this  in  mind,  four  North  Caro- 
lina nurses  attended  the  1961  summer 
school  of  alcohol  studies  at  Yale  Uni- 
versity from  June  25  through  July  20. 
They  were :  Mrs.  Bobbie  G.  Pratt, 
public  health  nurse,  Asheville;  Mary 
Katherine  Patten,  assistant  director 
of  nursing  service,  Baptist  Hosj)ital, 
Winston-Salem;  Patsy  Ann  Carroll, 
clinical  instructor.  City  Hospital, 
Winston-Salem;  and  Mrs.  Mary  Edith 
Rogers,  public  health  nursing  super- 
visor, Charlotte. 

The  class  was  made  up  of  314  stu- 
dents who  came  from  41  of  the  states, 
the  District  of  Columbia,  and  six  Ca- 
nadian Provinces.  Incidentally,  North 
Carolina  led  the  list  in  the  number 
of  students  with  28  enrolled  in  the 
class.  The  student  body  included  many 
and  varied  professional  and  occupa- 
tional groups.  These  were  ministers, 
physicians,  educators,  psychologists, 
social  workers,  judges,  police,  parole 
and  probation  officers,  Salvation  Army 
leaders,  public  health  and  rehabilita- 
tion personnel.  There  were  representa- 
tives of  the  beverage  industry,  other 
business  and  industry,  Alcoholics 
Anonymous,    temperance    programs, 


Editor's  note:  This  report  was 
prepared  hy  four  North  CaroUna 
nurses  tvho  attended  the  1961 
Vale  University  Summer  School 
of  Alcohol  Studies.  It  is  hoped 
that  other  North  Carolina  nurses 
ivill  increase  their  I'noivledge  and 
understanding  of  alcoholism  as  a 
dise!ase  and  a  health  problem. 
Alcoholism  ivill  he  the  subject  of 
a  joint  section  program  meeting 
and  of  a  special  evening  general 
program  meeting  open  to  all 
nurses  during  the  1961  conven- 
tion i^n  Asheville.  See  the  con- 
vention program  in  this  issue  for 
details. 


State  and  Provincial  Alcoholism  Com- 
missions and  local  committees,  and 
Councils  on  Alcoholism. 

The  studies  included  information 
about  the  use  of  beverage  alcohol  in 
our  society,  reports  on  various  types  of 
research,  and  some  current  conclus- 
ions.   Some  of  these  conclusions  are : 

(1)  An  estimated  70,000,000  Ameri- 
cans use  beverage  alcohol  to 
some  extent. 

(2)  It  is  estimated  that  approxi- 
mately 5,000,000  Americans  are 
alcoholics. 

(3)  Alcoholism  is  among  our  lead- 
ing disabling  diseases,  along 
with  heart  disease,  arthritis  and 
cancer. 

(4)  Alcoholism  occurs  in  all  socio- 
economic groups  and  in  all 
ethnic  groups.  There  is  no  way 
to  predict,  by  personality  or 
physical  make-up,  who  is  apt  to 
])ecome  an  alcoholic. 
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(5)  There  are  varying  etiologieal 
theories  from  the  fields  of  so- 
eiology,  })sychology  and  i)hysi- 
ology. 

(6)  Thirty-six  states  now  have 
treatment  facilities  established 
to  work  specifically  with  the  al- 
coholic. 

Alcoholism  was  approached  from 
many  angles  in  the  Yale  School  of  Al- 
cohol Studies.  Leading  professional 
people  from  many  disciplines  discussed 
the  development  of  existing  attitudes 
tOAvard  the  use  of  beverage  alcohol  and 
the  effects  of  conflicting  opinions  on 
this  problem. 

The  class  Avas  divided  into  IS  semi- 
nar groups  Avhicli  alloAved  for  group 
participation  in  the  discussion  of  A'ari- 
ous  problems  and  programs.  Leaders 
of  the  seminars  Avere  carefully  chosen 
and  proAuded  excellen.t  direction  for 
the  groups. 

The  nurses  aa'Iio  attended  the  school 
came  to  a  greater  realization  of  the 
importance  of  accepting  alcoholism  as 
an  illness.  They  feel  that  nurses  have 
a  definite  role  in  the  community  Avork- 
ing  with  an  organized  program  for  the 
promotion  of  education,  better  treat- 
ment, and  more  research  in  problems 
of  alcohol. 


Working  Conditions 
Surveyed  for 
Nurses  in  Industry 

The  mean  Aveekly  salary  of  occu])a- 
tional  health  nurses  employed  in  Xorth 
Carolina  industries  is  $76.51,  accord- 
ing to  a  survey  conducted  earlier  this 
year  by  NCSNA  for  its  Occupational 
Health  ]^urses  Section. 

T*finety  -  eight  questionnaires  Avere 
mailed.  Forty-four  Avere  returned,  of 
which  43  Avere  completed  and  one  re- 
ported no  nurses  employed. 

A  detailed  report  of  the  survey  has 
been  compiled  and  distributed  to  all 
occupational  health  nurses  and  to  the 
personnel  managers  in  plants  Avhere 
they  are  employed.  The  retiirned  ques- 
tionnaires were  tabulated  by  the  De- 
partment of  Experimental  Statistics, 
Xorth  Carolina  State  College. 

The  survey  indicated  that  occupa- 
tional health  niirses  employed  in  super- 
visory positions  receive  a  mean  Aveekly 
salary  of  $96.58.  The  survey  report 
also  includes  information  on  current 
l)ractices  regarding  salary  guarantee, 
pay  raise,  overtime  pay,  vacation,  holi- 
days, sick  leave,  and  insurance  and  re- 
tirement  plans. 


^acU  A^Kud  MnAlUKf, 


The  1961  edition  of  Fads 
about  Xursing  is  available  from 
the  American  Xurses'  Associa- 
tion, 10  Columbus  Circle,  Xcav 
York  19,  X.  Y. 

This  is  a  complete  summary  of 
statistics  on  the  national  distri- 
bution of  nurses ;  latest  trends  in 
nursing  education  ;  expanded  coa'- 
erage  of  facts  on  the  economic 
status  of  nurses;  and  important 
data    on   allied   health   personnel 


and  related  health  information. 

XeAv  data  is  included  for  the 
first  time  on  hours  and  earnings 
of  occupational  health  nurses  in 
54  cities,  1960  Public  Healtli 
Service  census,  inventory  of  luirs- 
ing  for  the  50  states,  and  the  1960 
survey  of  salaries  and  employ- 
ment conditions  of  nurses  in  15 
major  metropolitan  areas. 

Copies  may  be  ordered  from 
AXA  at  $2.75  per  copy. 
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WARNING  on  New  Resuscitation  Procedure 


Closed  Chest  Cardiac  Resuscitation 
(CCCR)  sounds  like  a  simple  pro- 
cedure and  in  some  quarters  there  is 
much  talk  ahout  teaching  just  about 
everybody  to  perform  this  procedure. 

Xurses  are  Avarned  by  the  American 
Journal  of  Xursing,  Jnly,  1961,  how- 
ever, that  "there  are  other  elements 
in  it  Avhicli  demand  quick  and  expert 
judgment,  among  them  determining 
whether  or  not  cardiac  arrest  actually 
has  occurred  and  the  fact  that,  to  avoid 
damage  to  the  brain,  the  massage  must 
be  started  within  three  minutes  after 
the  arrest  has  occurred." 

To  establish  the  nurse's  role  in 
Closed  Chest  Cardiac  Resuscitation, 
representatives  from  the  American 
jNJ^urses'  Association,  National  League 
for  JYursing,  and  other  nursing  leaders 
met  recently  with  representatives  of 
the  American  Heart  Association.  Their 
conclusions  at  this  time  are  that  CCCR 
is  a  medical  procedure  to  be  initiated 
only  by  a  physician  and  assisted  by  the 
nurse.  The  group  further  recom- 
mended that  nurses  become  thoroughly 
acquainted  with  CCCR  through  S})e- 
cial  in-service  education  programs, 
with  the  help  of  literature  and  visual 
aids  from  local,  state,  or  national  heart 
associations. 

The  AJI^  editorial  also  states : 
"Time  and  experience  may  establish 
closed-chest  cardiac  massage  as  an 
emergency  procedure  rather  than  a 
medical  procedure,  to  be  undertaken  as 
any  other  first  aid  treatment.  .  .  .  One 
of  the  primary  risks  in  cardiac  mas- 
sage is,  apparently,  the  mistaken  de- 
cision that  death  has  occurred,  so  that 
physical  damage  of  the  chest  wall, 
puncture  of  a  lung,  or  injury  to  the 
liver  may  be  imposed  on  a  living  pa- 
tient. On  the  other  hand,  if  the  opera- 
tor   is    convinced    that    death    has    oc- 


curred, he  is  left  with  the  simple  choice 
— not  in  this  instance,  of  life  or  death, 
but  of  death  or  life. 

"We  can  onW  suggest  that  Avhere 
such  teaching  of  nurses  is  undertaken, 
the  nurses  insist  on  a  firm  institutional 
pol:cy  .  .  .  and  that  the  teaching  be 
done  by  physicians  trained  in  the  pro- 
cedure, who  will  also  teach  the  judg- 
ment factors  involved.  .  .  ." 

It  is  anticipated  that  a  movie  on 
Closed  Chest  Cardiac  Resuscitation 
will  be  included  in  the  program  of 
educational  films  at  I^CSN^A  conven- 
tion in  October. 


Duke  Offers  Program  in 
Recovery  Room  Nursing 

A  new  program  in  recovery  room 
nursing  for  professional  nurses  has 
been  announced  by  the  Nursing  Serv- 
ice Department  of  Duke  University 
Medical  Center  Hospital. 

The  one-year  program  combines  col- 
lege study  and  related  clinical  experi- 
ence. It  was  organized  by  the  Duke 
Medical  Center's  Departments  of 
jVursing,  Surgery,  and  Anesthesia. 
The  first  session  begins  this  month. 
Sessions  are  scheduled  to  begin  each 
September  and   February. 

The  course  is  designed  to  prepare 
professional  nurses  for  care  of  the  im- 
mediate post-operative  patient.  Ob- 
jectives are  :  Broader  understanding  of 
the  role  of  nursing  in  the  immediate 
post-operative  care  of  patients;  in- 
creased ability  and  competence  to  func- 
tion effectively  with  assurance  and 
judgment  in  emergency  situations 
which  arise  in  care  of  such  patients; 
development  of  concepts,  theories  and 
principles  of  nursing  administration 
and  management  with  application  to 
specific  area. 
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Ma^ik  yau^  QaLeH<ixi^ 

DATE 

MEETING 

PLACE 

October   4-8 

Symposium    on    the    Commonwealth    of    Children 

Duke    University 

honoring    Dr.   W.   C.    Davison 

Durham 

October  18-20 

Annual     Meeting,     North     Carolina     Rehabilitation 
Association 

Winston-Salem 

October  22-24 

14th   Annual   Conference   on   the    Family,   sponsored 
by   N.   C.   Family   Life  Council 

Charlotte 

October  24 

United   Nations   Day 

October  24-27 

59th   Annual   Convention   of   NCSNA 

Asheville 

October  27-28 

Annual    Convention,    Student    Nurse    Association    of 
North    Carolina 

Asheville 

November   8-9 

Tenth     Anniversary    Celebration,     UNC    School     of 
Nursing 

Chapel    Hill 

November   13-17 

Annual    Convention,    American    Public    Health 
Association 

Detroit,  Mich. 

December  7 

Annual   Meeting,   N.   C.   Health   Council 

Raleigh 

January   26-27,    1962 

Health   Careers   Clubs   Congress 

Winston-Salem 

March   14-16,   1962 

Annual  convention,   N.  C.  League  for  Nursing 

Durham 

May   14-18,    1962 

ANA    Biennial    Convention 

Detroit,  Mich. 

TjUcilJe  Notter  lias  been  appointed 
editor  of  Nursing  Research,  published 
by  the  American  Journal  of  JSTursiug 
Company.  Miss  Notter  succeeds  Bar- 
bara Tate,  who  now  is  on  the  staff  of 
the  JSTational  League  for  ISTursing. 

Miss  Xotter  is  a  graduate  of  the  Sts. 
Mary  and  Elizabeth  Hospital  School 
of  Nursing,  Louisville,  Ky.,  and  holds 
a  Ed.D.  from  Teachers  College,  Co- 
lumbia    I^niversity. 


Mrs.  Xanie  Ruth  Adams,  supervisor, 
Public  Health  Nursing  Service,  Meck- 
lenburg County  Health  Department, 
Charlotte,  is  author  of  an  article, 
"From  Hallways  to  Highways",  pub- 
lished in  the  July,  1961,  issue  of  Nurs- 
ing OutlooJc.  The  article  deals  with 
orientation  to  public  health  nursing 
and  how  it  must  bridge  the  gap  be- 
tween caring  for  the  sick  and  promot- 
ing the  health  of  the  public. 


Two  NCSNA  members  are  among 
the  contributors  to  the  August  issue 
of  Nursing  Outlook.  The  magazine's 
lead  article,  "Nursing's  Contribution 
to  Medical  Education",  is  written  by 
Shirley  Callahan,  instructor  in  the  de- 
partment of  preventive  medicine, 
UNC  School  of  Medicine.  This  article 
is  one  of  three  in  the  August  issue 
which  present  methods  used  by  medical 
schools  (North  Carolina,  Yale,  and 
Western  Reserve)  for  fitting  the 
participation  of  public  health  service 
including  nursing  into  their  educa- 
tional programs.  In  the  book  review 
section,  a  textbook  on  medical-surgical 
nursing  is  reviewed  by  Mary  "Walker 
Randoph,  professor  of  nursing,  UNC 
School  of  Nursing.  A  third  North 
Carolina  nurse,  Mrs.  Cherry  Parker 
of  the  UNC  School  of  Nursing  faculty, 
is  author  of  an  article,  "Faculty  Ori- 
entation," in  the  same  issue. 
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Ch  10.  G 


AR  Hhhl  Mur<s£ 


DECEMBER,    1961 


Convention  S\e^olutlon^y  1961 


WHEREAS:  There  are  many  nurses  practicing  nursing  in 
this  state  who  are  not  yet  members  of  the  North  Carolina 
State  Nurses'  Association,  still  they  reap  many  benefits 
from  those  who  are  dues-paying,  participating  members, 
BE  IT  RESOLVED:  That  every  member  wage  a  personal 
campaign  for  new  and  renewed  memberships  in  NCSNA. 

WHEREAS:  The  North  Carolina  State  Nurses'  Association 
worked  successfully  to  secure  scholarships  through  leg- 
islation, 

BE  IT  RESOLVED:  That  all  members  of  NCSNA  seek  to 
acquaint  and  solicit  eligible  nurses  to  apply  for  these 
scholarships. 

BE  IT  RESOLVED:  That  each  member  take  back  to  her 
place  in  nursing  a  greater  appreciation  of  her  profession, 
and  may  we  continue  to  question  "Professionalism  or 
Paternalism?" 
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J4ig.nug.nt3  of  ulte  Convention 


Asheville,    1961 

Theme:   The  Future  of  Nursing  — 

Professionalism   or   Paternalism? 


The  President  Reports  to  the  Membership 


''A  more  clearly  defined  focus  on  the 
objectives  of  the  Xorth  Carolina  State 
JSTurses'  Association  is  the  greatest  need 
of  this  Association/'  said  JSTCSNA 
President  Atha  Howell  in  her  annual 
address  to  delegates  at  the  opening 
business  session  of  the  1961  convention 
in  Asheville. 

We  must  ask  ourselves  how  far  we 
have  progressed  in  achieving  the  aims 
stated  in  the  American  Nurses'  Asso- 
ciation Platform  and  how  well  we  are 
carrying  out  the  functions  written  into 
our  NCSjSTA  Bylaws,  she  said.  She 
reviewed  the  major  functions  outlined 
in  the  JSTCSJN'A  Bylaws  and  reviewed 
major  projects  during  the  past  year  of 
committees  and  sections,  noting  that 
this  progress  represents  efforts  of 
A^CSXA  to  fullfill  its  obligations  to 
nurses  and  to  help  nurses  fulfill  their 
obligation  to  the  public. 

Miss  Howell  stated :  "Prom  this  past 
year's  experience  I  appreciate  more 
than  ever  before  our  professional  orga- 
nization. I  have  seen  depths  in  its  op- 
erations that  before  have  not  been  visi- 
ble. There  are  many  and  varied  pro- 
grams going  on  to  help  you  as  practi- 
tioners of  nursing,  regardless  of  your 
area  of  practice.  I  now  see  more  clearly 
how  these  programs  and  services  are 
helping  in  the  development  of  our  pro- 


fession as  Ave  endeavor  to  grow  toward 
more  mature  professionalism.  .  .  . 

"It  is  clear  that  the  aims  of  AJSTA, 
the  functions  of  JNTCSNA  set  forth  in 
its  Bylaws,  and  the  activities  of  the 
Association's  committees  and  sections 
all  are  directed  toward  accepting  more 
responsibility  as  a  profession  and  more 
professional  responsibility  as  practi- 
tioners. We  are  forced,  then,  to  exam- 
ine the  status  of  our  profession  and 
ask  some  piercing  questions. 

"In  the  nursing  profession  in  JSTorth 
Carolina  today  we  are  daring  to  take 
an  honest  look  at  paternalism,  which 
for  so  long  has  characterized  the  nurs- 
ing profession.  We  are  daring  to  ask. 
Are  we  victims  of  j)aternalism  ?  Are 
we  playing  the  role  of  children  pro- 
fessionally —  looking  to  other  profes- 
sions and  to  our  employers  as  kindly 
fathers  who  know  what  is  best  for  us  ? 
If  we  are  victims  of  paternalism,  is 
this  a  professional  attitude?  Should 
these  kindly  and  protective  fathers  de- 
termine nursing's  future?  Or  should 
we  as  nurses  make  that  determination  ? 
Are  we  ready  to  say  to  all  the  world 
that  we  want  self-determination  and 
that  we  are  ready  to  accept  its  respon- 
sibilities? Are  we  ready  to  face  the 
fact  that  paternalism  may  be  stifling 
our    profession,    that    rising    above    it 


DECEMBER,   1961 


may  be  difficult  and  painful?  Are  we 
ready  to  face  the  fact  that  only  when 
there  is  real  self-determination  for  the 
nui"sing  profession  —  a  privilege  en- 
joyed, even  demanded  by  other  leading- 
professions  —  can  our  I^J^orth  Cai'olina 
State  ^Nurses'  Association  fulfill  its 
role  as  spokesman  for  nursing,  protect 
the  welfare  of  its  members,  and  achieve 
the  other  aims  it  has  adopted? 

"Magazines  j)ublished  by  other  state 
nurses'  associations  tell  us  that  the 
struggle  of  nurses  to  increase  their 
professional  stature  through  improving 
their  economic  security  is  going  on 
throughout  the  country.  Too  often, 
here  in  North  Carolina  and  in  other 
states,  their  efforts  have  failed  because 
powerful  pressures  brought  to  bear 
upon  nurses  in  their  own  employment 
situations  served  to  deter  them  from 
standing  up  for  the  rights  and  privi- 
leges promoted  by  their  professional 
organization. 

Membership 

"To  achieve  self-determination  for 
the  nursing  profession,  we  must  have 
the  recognition,  of  course,  of  allied 
professions.  .  .  .  But  even  more  im- 
portant than  the  recognition  of  other 
professions  is  the  recognition  by  mem- 
bers of  our  own  profession.  While  we 
all  are  aware  of  the  accomplishments 
of  ANA,  we  must  admit  to  the  dis- 
couraging fact  that  65  per  cent  of  the 
nurses  in  this  country  still  do  not  be- 
long to  their  professional  organization. 
One  of  the  marks  of  a  professional  per- 
son is  his  pride  in  belonging.  How 
can  we  accomplish  self-determination 
for  the  nursing  profession  when  less 
than  35  per  cent  of  the  nurses  belong? 
Every  nurse  thinks  of  herself  as  a 
professional  person,  yet  if  she  will  look 
at  other  professional  people  she  will 
find  they  belong  to  their  respective  or- 
ganizations. Theodore  Roosevelt  said : 
'I  hold  that  every  man  owes  somethnig 
of  his  time  and  substance  to  the  up- 
building of  the  profession  or  industry 


Registration  at  the  1961 
JSTCSJSTA  convention  was  590  • — 
544  members  and  46  guests.  Reg- 
istration at  the  Student  JSTurse 
Association  meeting  totaled   190. 


from  which  he  gains  his  livelihood.' 

"I  assure  you  that  the  American 
Nurses'  Association  is  cognizant  of  its 
responsibility  to  speak  for  nurses  and 
protect  their  interests.  ANA  at  this 
very  time  is  examining  its  functions 
carefully  to  determine  if,  as  a  profes- 
sional organization,  it  is  meeting  the 
needs  of  its  members.  ANA  is  seeking 
to  determine  what  functions  a  profes- 
sional organization  should  carry  out 
for  the  practitioners  and  what  ex- 
panded functions  ANA  must  undertake 
to  meet  the  needs  of  nurses.  Such 
self-examination  takes  courage. 

"There  is  increased  interest  in  and 
need  for  clinical  programs  for  nurses, 
and  this  need  must  be  met.  The  prac- 
tice of  nursing  requires  on-going  or 
continuing  education.  Shall  we  accept 
this  responsibility  and  provide  for  our 
own  jDrofessional  needs?  Or  shall  we 
leave  this,  too,  to  some  kindly  father  to 
provide?  Think  how  much  easier  these 
tasks  would  be  if  not  35  but  80  or  90 
per  cent  of  nurses  belonged.  Think 
how  we  could  progress  as  a  profession 
and  as  individual  practitioners — grow- 
ing, learning,  doing — if  we  have  the 
unity  of  100  per  cent  of  nurses. 

"The  signs  of  change  are  frighten- 
ing and  challenging.  But  change  is  go- 
ing on  all  about  us  all  the  time — 
change  in  practice,  change  in  organi- 
zational structure  and  functions, 
change  in  medical  science,  change  in 
livMTg  patterns,  change  in  relation- 
ships. We  can  be  flexible  enough  to 
move  with  change,  or  we  can  be  left 
in  the  backwash  of  its  tide,  only  to 
pick  ourselves  up  and  grasp  whatever 
hand  is  there  to  lean  on.  To  move  with 
the  change  will  take  real  wisdom,  fore- 
sight,   and    courage.      While    no    one 
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would  want  to  change  without  caution, 
this  is  not  the  tiiue  for  laboring  over 
semantics  nor  for  clinging  to  past  hab- 
its, practices,  or  structures  at  the  ex- 
pense of  present  and  future  usefulness. 
These  are  for  little  people  Avith  little 
horizons.  jSTursiug's  horizon  is  unlim- 
ited. Nursing  touches  mankind 
throughout  his  life  and  at  the  time  of 
his  greatest  need.  jSTursing  ministers 
to  the  newborn,  the  aged,  the  sick,  the 
well,  and  even  to  the  man  who  ventures 
to  outer  space.  We  are  the  largest  pro- 
fession in  the  country.  We  can  be  the 
strongest." 

Convention 
Actions 

•  Revised  XCSXA  Bylaws  to  pro- 
vide that  each  District  K'urses'  Asso- 
ciation shall  elect  one  delegate-at-large 
to  ]SrCSXA  conventions,  in  addition  to 
delegates  representing  district  sections 
or  areas  of  practice. 

The  Board  of  Directors  reported  at 
convention  that  it  had  taken  the  fol- 
loAving  actions  during  the  year : 

•  Reaffirmed  the  i)olicy  of  treating 
fractions  of  5  or  more  members  as 
units  of  10  in  allocation  of  delegates 
to  NCSNA  conventions. 

•  Voted  to  explore  ways  of  compil- 
ing an  inventory  of  inactive  nurses  in 
the  local  communities  for  disaster 
nursing  and  other  purposes. 

•  Authorized  a  re-evaluation  of  all 
nurses  professional  registries  in  early 
1962. 

•  Authorized  the  principal  that  local 
health  departments  should  provide 
leadership  in  the  community  for  home 
nursing  service  to  the  chronically  ill, 
expressed  support  to  the  State  Health 


Director  of  the  introduction  of  legis- 
lation to  permit  official  health  agencies 
to  accept  fees  for  bedside  nursing  visits 
in  the  home;  and  recommended  that 
the  State  Board  of  Health,  through  a 
local  health  department,  sponsor  a 
project  of  hourly  bedside  nursing  care 
using  all  nursing  resources  available 
in  the  community. 

•  Voted  (1)  to  oppose  legislation  in- 
troduced in  the  North  Carolina  Gen- 
eral Assembly  to  increase  license  ap- 
plication fees  for  professional  and  li- 
censed practical  nurses;  (2)  formu- 
lated proposals  to  the  North  Carolina 
Board  of  Nurse  Registration  and 
Nursing  Education  to  postpone  legis- 
lation to  increase  fees  until  such  time 
as  members  of  this  Association  could 
evaluate  the  need  for  such  increases 
and  express  opinion;  (3)  voted  to  ap- 
proach the  Board  of  Nurse  Registra- 
tion with  regard  to  forming  a  liaison 
committee  to  deal  with  problems  of 
mutual  interest ;  (4)  and  reaffirmed 
action  of  House  of  Delegates  of  1952 
supporting  an  all-nurse  licensing  board 
and  referred  the  matter  to  the  Com- 
mittee  on   Legislation. 

•  Made  recommendations  to  the 
Governor  of  North  Carolina  concern- 
ing appointments  to  the  North  Caro- 
lina Board  of  Nurse  Registration  and 
Nursing  Education. 

•  Approved  efforts  of  the  Commit- 
tee on  Professional  Practice  to  encour- 
age young  graduates  avIio  have  failed 
to  meet  the  requirements  for  licensure 
to  obtain  additional  preparation  and 
reapply  for  licensure. 

•  Made  suggestions  to  the  ANA 
Committee  on  Nominations  for  ANA 
officers  for  the  biennium  beginning  in 
May,  1962. 

•  Appointed  Martha  Adams  as 
NCSNA  advisor  to  the  Student  Nurse 
Association  of  North  Carolina  and  as 
NCSNA  representative  on  the  Com- 
mittee on  Nursing  and  Nursing  Edu- 
cation. 
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•  Approved  the  creation  of  District 
Twenty-Eight  JSTurses'  Association  for 
Catawba  County. 

•  Approved  a  statewide  hourly  pri- 
vate duty  nursing  fee  of  $3  for  the 
first  hour  and  $2  for  each  additional 
hour,  not  to  exceed  three  hours. 

•  Authorized  a  study  of  existing  em- 
ployment conditions  of  nurses  em- 
ployed in  industries  in  North  Caro- 
lina. 

•  Studied  the  report  of  the  Commit- 
tee on  Finance  and  the  audit,  approved 
the  budget  for  1962,  and  approved 
borrowing  funds  if  necessary  to  bal- 
ance the  current  and  proposed  budgets. 

^clio^d.  ojf  the.  SeatiOHd. 

All  sections,  with  the  exception  of 
the     Private    Duty     Section,     revised 


their  minimum  employment  standards. 
These  revisions  were  approved  by  the 
ISTCSNA  Board  of  Directors  at  its 
post-convention  meeting.  The  new 
minimum  employment  standards  are 
printed  in  full  elsewhere  in  this 
issue.  Several  sections  indicated  inter- 
est in  conferences  and  workshops  in 
the  spring.  As  plans  for  these  work- 
shops and  conferences  develop,  an- 
nouncements will  be  sent  to  district 
nurses'  associations  and  institutions 
and  agencies  where  nurses  are  em- 
ployed. 

Discussions  were  held  at  the  various 
section  meetings  on  functions,  stand- 
ards, and  qualifications,  and  these  dis- 
cussions will  give  stimulus  to  the 
work  of  the  ISTCSNA  Committee  on 
Professional  Practice. 


NCSN A  Officers  —  1961  -  62 

President — Atha  Howell,  506  S.  Elam  Avenue,  Greensboro 

First  Vice-President — Mary  E.  Copeland,  P.  O.  Box  7484,  Asheville 

Second  Vice-President — Mrs.  Ruth  F.  Peters,  111  Langdon  Street,  Fayetteville 

Secretary — Mrs    Marjorie   Cox   Gray,    Humble   Oil    Co.,    Box    420,    Charlotte 

Treasurer — Mrs.  Eva  W.  Warren,  East  Carolina  College,  Box  37-B,  Greenville 

Directors — Martha  Adams,  City  Memorial  Hospital,  Winston-Salem;  Mrs. 
Rebekah  J.  Burriss,  5218  Market  Street,  Wilmington;  Elizabeth  L.  Kemble, 
UNC  School  of  N"ursing,  P.  O.  Drav^^er  389,  Chapel  Hill ;  Annie  H.  Robinson, 
804  St.  Michael's  Lane,  Gastonia 

Committee  on  Nominations — Chairman,  Lelia  R.  Clark,  880  Louise  Circle, 
Durham ;  Sister  Mary  Jerome,  2000  E.  5th  Street,  Charlotte,  Mrs.  Mary  K. 
Kneedler,  State  Board  of  Llealth,  Raleigh 

ANA  Delegates-at-Large — Martha  Adams,  City  Memorial  Hospital,  Winston- 
Salem  ;  Atha  Howell,  506  S.  Elam  Avenue,  Greensboro ;  Mrs.  Marie  B.  I^oell, 
P.  O.  Box  10554,  Raleigh 

ANA  AUernates-at-Large — Mary  E.  Copeland,  P.  0.  Box  7484,  Asheville;  Annie 
H.  Robinson,  804  St.  Michael's  Lane,  Gastonia;  Mrs.  Eunice  Seaborn,  P.  O. 
Box  9371,  Asheville 
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New  Section  Officers 

EACT — Chairman,  Mrs.  Pauline  W.  McCaskill,  Barclay  Road,  Chapel  Hill ; 
First  Vice-Chairman,  Mrs.  Sylvia  Herweyer,  P.  0.  Box  229,  Wake  Forest; 
Second  Y ice-Chairman,  Mrs.  Margaret  C.  Warren,  A  &  T  College,  Greensboro; 
Secretary,  N"ancy  E.  Burris,  358  Kerr  Street,  Concord;  Executive  Committee, 
Mrs.  Edith  P.  Brocker,  1326  Welcome  Circle,  Durham,  and  Sylvia  Buth  Kiger, 
237  Lockland  Avenue,  Winston-Salem;  Committee  on  Nominations,  Chairman, 
Mrs.  Fannie  M.  Slade,  7  Cleveland  Avenue,  Biltmore;  Elinor  B.  Caddell,  707 
Louise  Circle,  Durham,  and  Mrs.  Ruth  Harris,  1518  The  Plaza,  Charlotte; 
ANA  Delegates,  Mrs.  Edith  P.  Brocker,  1326  Welcome  Circle,  Durham,  and 
Mrs.  Pauline  W.  McCaskill,  Barclay  Road,  Chapel  Hill;  ANA  Alternates,  Alice 
C.  Boehret,  203  Tate  Street,  Apt.  C-2,  Greensboro,  and  Evelyn  Thompson,  Rex 
Hospital,  Raleigh. 

GENERAL  DUTY— Chairman,  William  S.  Wiley,  8  Asbury  Road,  Ashe- 
ville;  First  V ice-Chairman,  Mrs.  Minnie  S.  HoAvie,  1117  Wellons  Drive,  Fayette- 
ville;  Second  V ice-Chairman,  Effie  Sue  Reagan,  307  Putnam  Street,  Waynes- 
ville;  Secretary,  Mrs.  Mary  Sue  Smith,  4005  Daye  Drive,  Greensboro;  Executive 
Committee,  Mrs.  Elaine  T.  Gill,  115  Kingsgate  Road,  Asheville,  and  Mrs.  Mary 
C.  Rush,  209  Courtney  Drive,  Fayetteville ;  Committee  on  Nominations,  Chair- 
man, Mrs.  Ruth  F.  Peters,  111  Langdon  Street,  Fayetteville,  Mrs.  Elma  H. 
Butcher,  1820  Broadell  Drive,  Fayetteville,  and  Sara  G.  Evans,  202  N.  Fifteenth 
Street,  Wilmington;  ANA  Delegates,  Mrs.  Martha  N".  Mehaffey,  P.  O.  Box 
418,  Waynesville,  Mrs.  Ruth  F.  Peters,  111  Langdon  Street,  Fayetteville,  Mrs. 
Eunice  Seaborn,  P.  0.  Box  9371,  Asheville,  and  William  S.  Wiley,  8  Asbury 
Road,  Asheville;  ANA  Alternates,  Effie  Sue  Reagan,  307  Putnam  Street, 
Waynesville,  Sara  G.  Evans,  202  N".  Fifteenth  Street,  Wilmington,  Mrs.  Thelma 
B.  Stone,  410  Cedar  Street,  Cary,  and  Mrs.  Ruby  G.  Pervis,  608  Liberia  Street, 
Winston-Salem. 

HEAD  ISIUR^E— Chairman,  Mrs.  Elizabeth  M.  Brown,  Rt.  8,  Shattalon 
Drive,  Winston-Salem;  First  Vice-Chairman,  Mrs.  Margaret  B.  MeCotter,  904 
Clarendon  Street,  Durham;  Second  Vice-Chairman,  Gloria  Stevens,  904  Shep- 
herd Street,  Durham;  Secretary,  Mrs.  Lucille  S.  Mahood,  3024  Gilmer  Avenue, 
Winston-Salem;  Executive  Committee,  Mabel  Hughes,  1410  Rankin  Street, 
Wilmington,  and  Mrs.  Marion  H.  Kennedy,  1201-A  Branson  Street,  Fayette- 
ville; Committee  on  Nominations,  Chairman,  Mrs.  Tha  Moore  Park,  2742 
Westridge  Rd.,  Winston-Salem,  Mrs.  Ruth  D.  Barrett,  195  Glover  Street, 
Southern  Pines,  and  Mrs.  Edith  Ann  Parsons,  928  Hill  Street,  Greensboro; 
ANA  Delegates,  Mrs.  Jeannette  K.  Alexander,  219  Eden  Terrace,  Winston- 
Salem,  and  Mrs.  Katherine  Warren,  200  High  Street,  Winston-Salem  ;  .4AA 
Alternates,  Mrs.  Doris  Pruitt,  226  Beverly  Road,  Asheville,  and  Mrs.  Lucille 
R.  Funderburk,  5111  Addison  Drive,  Charlotte. 

NURSING  SERVICE  ADMINISTRATORS  SECTION  —  Chairman, 
Myrtle  J.  Barnette,  Margai'et  R.  Pardee  Memorial  Hospital,  Hendersonville ; 
First  Vice-Chairman,  Louise  Yount,  L^nion  Memorial  Hospital,  Monroe;  Second 
Vice-Chairman,   L.   Cynthia   Reinhardt,  7271/2   Hillsboro    Street,   Fayetteville; 
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Secretary,  Mrs.  Bobbe  Lytle  Turbyfill,  227  Sub-Station  Street,  Hendersonville ; 
Executive  Committee,  Lucy  Lee  Boylan,  13  Village  Apts.,  Chapel  Hill,  and 
Sister  Mary  Patricia  Doyle,  St.  Joseph's  Hospital,  Asheville ;  Committee  on 
Nom,inations,  Chairman,  Lelia  B.  Clark,  880  Louise  Circle,  Durham,  Mrs.  Jettie 
Blake,  1805  Eidge  Road,  Raleigh,  and  Mrs.  Edna  B.  Crook,  Veterans  Admin- 
istration Hospital,  Fayetteville ;  ANA  Delegates,  Myrtle  J.  Barnette,  Margaret 
Pardee  Memorial  Hospital,  Hendersonville,  Sister  Mary  Patricia  Doyle,  St. 
Joseph's  Hospital,  Asheville,  and  Louise  Yount,  Union  Memorial  Hospital, 
Monroe;  ANA  Alternates,  Lelia  R.  Clark,  880  Louise  Circle,  Durham,  Mrs. 
Edna  B.  Crook,  Veterans  Administration  Hospital,  Fayetteville,  and  Mrs.  Bobbe 
Lytle  Turbyfill,  227   Sub-Station  Street,   Hendersonville. 

OCCUPATIONAL  HEALTH  SECTION— O/iairmaii,  Mrs.  Diora  West- 
moreland, 220  South  Main  Street,  Marion ;  First  V ice-Chairman,  Mrs.  Flora 
O.  Kilmon,  632  Vanderbrooke  Road,  Charlotte  5 ;  Second  V ice-Chairman,  Mrs. 
Faye  R.  Abernathy,  1607  First  Avenue,  N.W.,  Hickory;  Secretary,  Mrs.  Hattie 
S.  Young,  Route  3,  Candler;  Executive  Committee,  Alexandra  Ripperton,  611 
E.  Franklin  Street,  Chapel  Hill,  and  Mrs.  Caroline  Dunn,  1012  Thaxton 
Avenue,  Durham ;  Committee  on  Nomjlnations,  Chairman,  Mrs.  Lillyan  F.  Clapp, 
1002  W.  Sumter  Street,  Shelby,  Mrs.  Bessie  Mae  Snoddy,  2318  Overhill  Road, 
Charlotte,  and  Mary  Swann,  Route  5,  Box  49,  Marion. 

OFFICE  NURSE  SECTION— C/zairman,  Mrs.  Ada  C.  Poole,  P.  O.  Box 
121,  Roseboro;  First  V ice-Chairman,  Mrs.  Lela  G.  Shinn,  1600  Meadowood 
Lane,  Charlotte  7 ;  Second  Vice-Chairman,  Mrs.  Eva  0.  Reese,  901  Camden 
Avenue,  Durham;  Secretary,  Mrs.  Virginia  M.  Bullard,  27  Westmount  Drive, 
Rocky  Mount;  Executive  Committee,  Mrs.  Gwen  Chapman,  9000  Albemarle 
Road,  Charlotte  5,  and  Hazel  Johnson,  1011  B  North  Main  Street,  High  Point; 
Committee  on  Nominations,  Chairman,  Mrs.  Mabel  Lee  Reynolds,  3016  Hooker 
Street,  Greensboro,  Ruby  H.  Dameron,  1524  Elizabeth  Avenue,  Charlotte,  and 
Carey  Morris,  1830  Park  Drive,  Apt.  2,  Charlotte  4;  ANA  Delegates,  Ruby  H. 
Dameron,  1524  Elizabeth  Avenue,  Charlotte;  ANA  Alternate,  Mrs.  Lela  G. 
Shinn,  1600  Meadowood  Lane,  Charlotte. 

PRIVATE  DUTY  SECTION— C/? airman,  Mrs.  Ruth  B.  Whitley,  3629 
Country  Club  Drive,  Charlotte  5 ;  First  Vice-Chairman,  Mrs.  Mary  Steele  Fox, 
3703  S.  Main  Street,  Winston-Salem;  Second  Vice-Chairman,  Mrs.  Louise  S. 
Clapp,  1613  Beaumont  Drive,  Greenville ;  Secretary,  Mrs.  Mamie  B.  Groome, 
1704  Chatham  Avenue,  Charlotte;  Executive  Committee,  Mrs.  Myrtle  B.  Mc- 
Keithan,  2517  Harrison  Street,  Wilmington,  and  Mrs.  Gladys  W.  Miller,  2121 
Elgin  Road,  Winston-Salem ;  Committee  on  Nominations,  Chairman,  Mrs. 
Lurenna  H.  Miller,  7  Valle  Vista  Drive,  Asheville,  Mrs.  Annie  R.  Howie,  5715 
Closeburn  Road,  Charlotte,  and  Mrs.  Kathleen  G.  Taylor,  Route  1,  Simpson 
Drive,  Pfafftown;  ANA  Delegates  Mrs.  Bonnie  C.  Comer,  134  Cline  Street, 
Concord,  Fannie  Dean,  616  Fifth  Avenue,  Greensboro,  Mrs.  Wilma  R.  Garris, 
Box  141,  Cokey  Rd.  Ext.,  Rocky  Mount,  Mrs.  Myrtle  B.  McKeithan,  2517 
Harrison  Street,  Wilmington,  Mrs.  Kathleen  G.  Taylor,  Route  1,  vSimpson 
Drive,  Pfafftown,  and  Mrs.  Ruth  B.  Whitley,  3629  Country  Club  Drive, 
Charlotte  5 ;  ANA  Alternates,  Mrs.  Marguerite  L.  Hood,  1301  Briarcliff  Road, 
Greensboro,  Mrs.  Bettie  C.  Miller,  531   S.   Hawthorne  Road,   Winston-Salem, 
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Emma  Wampler,  Pine  Grove  Drive,  High  Point,  Mrs.  Virginia  C.  Jenkins, 
1209  Alta  Vista  Lane,  Rocky  Moimt,  Mrs.  Elizabeth  Harviel,  2220  Trail  5, 
Grove  Park,  Burlington,  and  Mrs.  Leah  Powell,  414  S.  Franklin  Street, 
Whiteville.  .v..-,:;-. 

PUBLIC  HEALTH  ^ECTlOlSi— Chairman,  Clara  Henderson,  2853  Hills- 
dale Avenue,  Charlotte;  First  Vice-Chairman,  Mrs.  Xanie  Ruth  Adams,  2137 
Chatham  Avenue,  Charlotte ;  Second  Vice-Chairman,  Edna  Holiday,  Route  5, 
Box  114,  Morganton;  Secretary,  Mildred  B.  Floyd,  317  E.  Sprague  Street, 
Winston-Salem;  Executive  Committee,  Mrs.  Betty  C.  Eller,  1708  Friendly 
Road,  Greensboro,  and  Mrs.  Alma  K.  MeCracken,  2119  Thurmond  Place, 
Charlotte  5;  Committee  on  Nominations,  Chairman,  Alice  Kinney,  P.  O.  Box 
710,  Gastonia,  Mrs.  Ruth  Anderson  Gwyn,  2125  West  Polo  Road,  Winston- 
Salem,  and  Mrs.  Cleo  Osborne,  Route  10,  Box  512,  Greensboro;  ANA  Delegates, 
Mrs.  Xanie  Ruth  Adams,  2137  Chatham  A^'Cnue,  Charlotte,  and  Mrs.  Betty  C. 
Eller,  1708  Friendly  Road,  Greensboro;  ANA  Alternates,  Mrs.  Frances  B. 
Ameen,  P.  0.  Box  5041,  High  Point,  and  Clara  Henderson,  2853  Hillsdale 
Avenue,  Charlotte. 

OPERATING  ROOM  CONFERENCE  GROUP  OF  EACT,  GENERAL 
DUTY,  HEAD  NURSE,  AND  NSA  SECTIONS  —  Chairman,  Betty  Jane 
Overcash,  926  Lambeth  Circle,  Durham;  V ice-Chairman,  L.  Cynthia  Reinhardt, 
727^2  Hillsboro  Street,  Fayetteville ;  Secretary,  Sallie  Sue  Emerson,  Route  2, 
Xorth  Wilkesboro;  Committee  on  Nominations,  Chairman,  Eulala  H.  Bailey, 
224  Travis  Ave.,  Apt.  5,  Charlotte  4,  Virginia  Huffstetler,  Cleveland  Memorial 
Hospital,  Shelby,  and  Mrs.  Laura  Kelly,  511  Hoke  Street,  Raleigh. 


General  Program  Meeting:  Future  of  Nursing 

Dr.    Genevieve    Bixler    of    Atlanta,  idea.   A  group  which  has  professional- 

Ga.,     education    consultant,    was    the  ism  has  lofty,  altruistic  purposes  and 

speaker   at   the   first   general  program  is  capable  of  indiAddual  intellectualized 

session   of    the    1961   convention.     Dr.  activity,  and  its  members  have  individ- 

Bixler  has  been  connected  with  nurs-  ual  responsibility,  she  said, 

ing  education  and  research  for  many  Paternalism,  According  to  Dr.  Bix- 

yearsm  a  variety  of   educational  m-  ^        ^^   ^^^^^^   ^^   ^^^    philosophy   that 

stitutions  and  ofiicial  agencies.  p^^^^^    -^    ^^^^  ^^^^^^   ^^   ^    governing 

Losing   as   her   subject,   ''Where  Are  gi-oup  the  decision  making,  as  well  as 

You  Going?",  she  discussed  the  future  the  execution  of  policy.    It  is  a  hold- 

of  nursing  and   related   much    of  her  over  from  patriarchal  society  and  puts 

address  to  the  convention  theme,  "The  women,  particularly,  in  a  subordinate 

Future  of  Nursing  —  Professionalism  I'ole. 

or  Paternalism?"    She  defined  profes-  The  speaker  discussed  several  forces 

sionalism  as  a  word  which  stands  for  influencing  nursing   today  - —  the   in- 

conduct   and   characteristics   appropri-  creased    tempo   of   social   change ;    the 

ate   to    an   occupational   group   Avhich,  uncertainty    about    man's    chances    of 

because    it    is   a    profession,    does    not  survival  on  the  earth;  the  vast  hunger 

have   first    in   its   goals   a   commercial  throughout  the  world  for  more  knowl- 

DECEMBER,   1961                           "  o 


edge  and  more  education;  the  growing- 
complexity  of  the  environment  and 
man's  relation  to  the  environment;  the 
significant  changes  occurring  in  your 
work  as  professional  nurses. 

She  then  discussed  preparing  for  the 
future  as  "organized  nursing."  "We 
have  to  think  of  nursing  as  organized," 
Dr.  Bixler  said,  "because  if  we  didn't, 
we  would  think  of  all  the  individual 
voices  that  might  be  raised,  and  there 
would  be  too  many  for  us  to  assess  and 
appraise.  Organized  nursing  gives 
every  individual  the  opportunity  to 
make  his  point  of  view  known.  You 
would  be  lost  in  the  shuffle  if  it  were 
not  for  the  organization,  because  your 
little  voice  could  not  be  heard  in  the 
clamor  of   other  little  voices.    But  if 


you  belong  and  you  speak  through  or- 
ganizations, then  you  can  be  heard, 

"Sometimes  we  don't  take  advantage 
of  our  opportunities  to  find  out  what 
we  really  think.  It  is  smart  before 
you  start  talking  about  things  to  know 
what  actually  is  involved.  Organized 
nursing  asks  for  articulate  people  to 
speak  for  the  group  as  a  whole,  pre- 
senting the  views  of  the  whole  through 
a  relatively  small  number  of  people. 
.  .  .  Through  indirect  representation, 
people  represent  you  as  your  mouth- 
piece. They  probably  cannot  speak 
specifically  and  absolutely  100  per  cent 
correct  for  every  individual  in  the 
group,  but  they  do  speak  for  the  ma- 
jority. If  they  are  wise,  they  see  that 
the  minority  opinion  gets  stated.  .  .  . 


NEW  NCSNA  OFFICERS  for  1961-62  elected  at  convention:  Seated,  left  to  right,  Mrs.  Marjorie  Cox 
Gray,  Charlotte,  secretary,  and  Atha  Howell,  Greensboro,  president;  standing,  Mary  E.  Copeiand, 
Asheville,  first  vice-president,  Mrs.  Ruth  F.  Peters,  Fayetteville,  second  vice-president,  and  Mrs.  Eva  W. 
Warren,   Greenville,   treasurer. 
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''Organized  nursing  is  helping  to 
point  the  way  to  the  future  by  using 
experts,  some  inside  the  profession  and 
some  not.  .  .  .  Organized  nursing  keeps 
issues  and  new  concepts  before  its 
members.  ...  It  tries  to  anticipate 
and  assist  with  desirable  or  needed 
changes.  .  .  .  Organized  nursing  takes 
a  stand  when  it  has  made  up  its  mind, 
and  this  inevitably  comes  to  you  to  do 
— one  must  take  a  stand." 

Dr.  Bixler  then  cited  an  item  in  the 
press  of  that  day  concerning  a  speech 
in  Iowa  by  Mrs.  Margaret  B.  Dolan  of 
North  Carolina,  representing  the 
American  Nurses'  Association  as  its 
second  vice-president.  Dr.  Bixler  said  : 
"Mrs.  Dolan  made  reference  to  the  at- 
titude of  some  medical  groups  toward 
the  stand  AjSTA  has  taken  on  medical 
care  for  the  aged.  She  evidently  refers 
to  the  fact  that  there  are  some  groups 
in  the  country  trying  to  put  nurses 
in  an  awkward  position  because  they 
took  a  stand  on  something.  What  in- 
terests me  is  that  a  person  who  speaks 
for  nursing  has  frankly  and  courage- 
ously accepted  the  need  to  tell  another 
group  that  nurses  as  a  group  have 
taken  a  stand  and  are  quite  comfort- 
able and  willing  in  having  made  this 
stand.  .  .  .  This  indicates  independence 
in    a  profession." 

Goal  on   Education 

The  speaker  cited  several  statements 
of  the  professional  organization  which 
are  indicative  of  its  future  direction, 
such  as  the  Code  for  Professional 
Nurses  and  proposed  Goal  III,  now 
under  study,  relating  to  the  baccalau- 
reate program  as  the  basic  educational 
foundation  for  professional  nursing. 
In  reference  to  Goal  III,  Dr.  Bixler 
said :  "There  are  many  instances  in 
which  you  will  see  organized  nursing 
moving  in  this  direction.  This  is  so 
terrifying  remote  in  today's  rapid  so- 
cial change  that  if  it  waits  for  20  to 
30  years,  most  of  you  in  this  room  will 
not  be  nursing.    Even  if  you  are  nurs- 


ing, there  is  nothing  in  this  Goal  to 
cast  otf  i^eople  who  have  been  prepared 
earlier.  There  is  nothing  about  you 
and  your  value  to  the  profession  that 
is  going  to  be  in  jeopardy.  If  we  could 
somehow  help  people  to  understanding 
this,  there  would  be  still  more  avid 
espousal  of  this  relatively  new  goal  in 
nursing.  .  .  ." 

Dr.  Bixler  concluded  with  the  fol- 
lowing suggestions:  Be  informed  on 
things  that  make  for  an  all-round  im- 
portant person  individually  by  a 
course  of  reading  or  a  course  in  a 
language;  study  the  relationships  be- 
tween groups  and  people  in  your  com- 
munity; get  acquainted  with  the  allied 
professional  groups  in  your  commu- 
nity; learn  how  to  utilize  the  findings 
of  other  groups;  find  out  what  kind 
of  competence  is  needed  in  all  aspects 
of  organized  professional  activities; 
<?i^Jo.y  yo^ii"  enriched  opportunities  for 
service  in  your  own  professional  field 
and  in  wider  community  participa- 
tion ;  make  ample  provision  for  study 
and  discussion  prior  to  publicly  tak- 
ing a  stand  on  any  issue;  don't  be  un- 
willing to   change  your  mind. 

She  stated :  "I  believe  you  are  mov- 
ing in  professional  lines  and  are  trying 
to  get  away  from  as  much  of  that 
paternalism  as  can  loyally  be  accom- 
plished without  upsetting  too  many 
people.  But  we  urge  that  you  study 
and  make  up  your  own  minds,  that 
you  work  with  your  associates  in  try- 
ing to  work  things  out  together.  Take 
advantage  of  those  things  your  pro- 
fessional groups  are  oifering  you,  and 
know  that  it  is  not  going  to  be  the 
same  in  a  few  years  as  it  has  been  in 
the  past.    Prepare  for  the  change." 


FOUND    AT    CONVENTION: 

Pair  of  black  calf  gloves,  found  in 

lobby 

of   George    Vanderbilt    Hotel. 

Owner     may     claim     at     NCSNA 

head- 

quarters    upon    identification. 
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Advisory  Council  Forum: 
The  Future  of  ANA 

Marianne  Van  Aken,  assistant  exec- 
utive secretary  of  the  American 
Nurses'  Association,  presented,  a  dis- 
cussion of  the  Progress  Eeport  of  the 
Study  Committee  on  Functions  of 
AN"A  at  the  1961  Advisory  Council 
Forum. 

She  reviewed  the  development  of  the 
present  ANA  structure  and  explained 
the  functions  identified  by  the  Study 
Committee  as  appropriate  for  a  pro- 
fessional organization.  She  said : 
^'Nurses  have  tended  to  invite  others 
into  their  organizations  and  to  give 
them  a  role  in  making  policy  and  set- 
ting standards.  This  goes  back  to  our 
dependency  on  the  employer.  We  gave 
to  the  League,  which  includes  profes- 
sions and  groups  other  than  nurses, 
functions  other  organizations  ordinar- 
ily keep  for  themselves.  This  is  one 
reason  why  some  have  questioned  our 
present  structure." 

Miss  Van  Aken  said  there  is  the 
belief  that  the  present  nursing  organi- 
zation structure  should  remain  as  it 
is  on  the  state  level  as  a  vehicle  for  the 
Economic  Security  Program  but  na- 
tionally should  be  structured  to  meet 
the  clinical  interests  of  nurses.  She 
urged  her  audience  to  first  consider  the 
merits  of  the  Study  Committee  report 
and  then  to  consider  the  need  for  re- 
sources to  carry  out  such  a  program. 

Miss  Van  Aken  also  spoke  during 
the  convention  at  a  joint  program 
meeting  of  the  Occupational  Health 
and  Office  Nurses  Sections  on  the  sub- 
ject, "Implications  of  Professional  Iso- 
lation." 

Navy   Nurse   Describes 
Disaster  Training  Course 

Lt.  Marie  Gendron,  member  of  the 
ISTavy  Disaster  Nursing  Team,  held  her 
audience  spellbound  as  she  described 
the    way   her   team   provides    training 


programs  on  disaster  nursing  for  the 
nurse  personnel  at  Navy  installations. 

She  reviewed  the  major  areas  cov- 
ered in  the  training  program  —  body 
care  (First  Aid),  delivering  a  baby, 
performing  a  tracheotomy,  giving  an- 
esthesia, resuscitation,  intravenous 
therapy — and  stressed  the  importance 
of  improvisation  when  disaster  strikes. 
Lt.  Gendron  also  discussed  the  Ameri- 
can Medical  Association's  Report  on 
National  Emergency  Medical  Care, 
which  lists  functions  expected  of  the 
nurse  in  disaster. 

"Because  we  are  nurses,"  Lt.  Gen- 
dron said,  "the  lay  public  expects  us  to 
know  what  to  do  under  any  circum- 
stances. Since  we  have  chosen  this  pro- 
fession, it  is  our  responsibility  to  keep 
up,  to  be  able  to  meet  the  challenges 
today's  nursing  presents,  and  one  of 
the  biggest  challenges  is  the  area  of 
disaster  nursing. 

"The  ability  to  cope  with  emergency 
situations  is  not  an  innate  character- 
istic. We  may  be  nurses,  but  during  an 
emergency  we  are  probably  going  to 
have  the  same  fears  and  sense  and  feel- 
ings of  inadequacy  as  anyone  else.  These 
feelings  could  be  intensified  if  our 
families  are  involved.  In  other  words, 
we  need  pre-conditioning,  but  how  can 
we  prepare  in  advance  for  something 
so  immense  that  it  defies  imagina- 
tion ?" 

She  suggested  that  each  nurse  put 
herself  at  the  scene,  through  imagina- 
tion, of  every  accident  she  hears  or 
reads  about  and  plan  what  she  could 
do.  This  will  condition  her  to  act 
Avisely  if  she  actually  is  faced  with  a 
similar  situation.  She  urged  nurses  to 
be  familiar  with  hospital  and  commu- 
nity disaster  medical  plans  and  with 
the  emergency  200-bed  hospitals,  of 
which  there  are  35  in  North  Carolina, 
and  to  spur  planning  if  there  are  no 
such  plans. 

The  meeting  concluded  with  a  filmo- 
graph  on  disaster  medical  planning. 
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RECEIVING  COMPLIMENTS  on  behalf  of  the  host  district  for  the  very  fine  convention  arrangements 
are  Mrs.  Eunice  Seaborn,  left,  president  of  District  One  and  chairman  of  arrangements,  and  Mrs. 
Fannie  Slade,  right,  co-chairman.  NCSNA  president,  Atha  Howell  is  second  from  left,  and  on  her 
left  is  Marianne  Van  Aken,  assistant  executive  secretary  of  the  American  Nurses'  Association,  who 
spoke  at  Advisory  Council  Forum  and  to  the  Occupational  Health  and  OfTice  Nurses  Sections  at  a 
joint  program  meeting. 


Section   Program  Meetings 


Speaker  Sees  Change 
In    Nursing    Education 

"Present  patterns  in  nursing  educa- 
tion are  going  to  be  completely  revo- 
lutionized in  the  next  50  years,"  said 
Dr.  Martha  Rogers,  chairman  of  the 
Department  of  Xursing  Education, 
New  York  University,  at  the  program 
meeting  of  the  EACT  Section. 

"The  most  immediate  and  funda- 
mental problem  facing  nursing  today 
is  stating  a  forthright  diiferentiation 
of  levels  in  nursing,"  she  stated.  "A 
lack  of  differentiation  underlies  almost 
every  major  problem  facing  us  today. 
We  deny  the  large  majority  of  nurses 
any  opportunity  to  achieve  excellence 
within  the  scope  of  each  person's  prep- 
aration   and   abilitv.    "We  do   this   be- 


cause we  talk  about  growth  as  though 
the  more  years  spent  in  education,  the 
better  nurse  one  was.  Are  we  denying 
the  people  who  are  competent  to  per- 
form within  the  scope  of  their  own 
abilities  and  their  own  goals  a  chance 
to  be  excellent?  As  a  result  we  also 
have  a  lack  of  respect  for  differences 
among  our  nurses  and  for  the  signifi- 
cance of  all  nurses  to  progress.  It  also 
underlies  some  of  our  problems  in  de- 
veloping our  economic  security  pro- 
gram and  most  important  of  all,  I 
think  it  results  in  jeopardizing  the 
health  and  welfare  of  the  society  we 
purport   to  serve." 

Dr.  Rogers  said  the  nursing  profes- 
sion actually  includes  professional, 
technical,  and  vocational  members ; 
that   preparation   of  professional   per- 


DECEMBER,   1961 


13 


souiiel  in  nursing  does  not  represent 
an  upgrading  of  technical  and  voca- 
tional preparation;  that  other  profes- 
sions have  found  their  raost  effective 
patterns  of  workers  result  in  the  larger 
number  of  workers  representing  the 
technological  preparation  and  voca- 
tional preparation. 

kShe  stated :  "The  professional  prac- 
tioner  cannot  be  prepared  in  less  than 
a  baccalaureate  program  that  offers  a 
baccalaureate  education  .  .  .  technical 
nurses  are  today  prepared  in  a  variety 
of  different  kinds  of  programs.  Most 
of  our  baccalaureate  programs  prepare 
for  technical  practices.  Our  associate 
degree  programs  and  some  of  our  di- 
ploma programs  prepare  for  technical 
practice.  .  .  . 

"There  is  nothing  new  about  saying 
that  the  education  of  nurses  belongs 
squarely  within  a  framework  of  multi- 
purpose educational  institutions.  .  .  . 
It  has  been  demonstrated  beyond  ex- 
perimentation that  associate  degree 
programs  can  prepare  nurses  for  reg- 
istered practice  as  well  or  better  than 
we  have  been  doing.  .  .  .  Vocational 
practitioners  in  nursing  are  the  prac- 
tical nurses.  They  belong  within  the 
nurs'ng  profession;  their  education  is 
at  a  high  school  level  and  many  of  their 
programs  are  within  vocational  high 
schools.  .  .  . 

"Vocational,  technical,  and  begin- 
ning professional  education  are  each 
complete  in  themselves.  One  is  not  a 
stepping  stone  to  another.  Each  repre- 
sents its  own  occupational  or'entation 
within  a  larger  framework.  Each  one 
demands  different  abilities,  different 
capacities,  different  goals.  One  is  not 
better  than  another ;  they  are  different. 

"If  baccalaureate  education  does 
not  prepare  for  a  clearly  different  level 
of  practice  from  that  for  which  di- 
ploma and  associate  degree  preparat'on 
prepares,  one  has  to  raise  the  question, 
is  that  baccalaureate  education?  If 
one,  two,  three,  four,  and  five-year  pro- 
grams all  do  the  same  things,  some  of 
them  are  fraudulent.   .   .   . 


"The  purposes  in  educational  serv- 
ices have  to  be  clearly  differentiated 
and  understood.  This  by  no  means  ne- 
gates a  common  ultimate  goal,  because 
that  is  better  health  for  human  beings, 
but  it  does  mean  that  each  of  us  has  a 
job  to  do  and  the  time  has  come  when 
we  can  no  longer  be  all  things  to  all 
people.  ...  It  is  extremely  important 
that  we  strengthen  all  the  programs 
we  currently  have  so  we  can  do  the 
very  best  job,  but  as  we  move  along, 
as  it  is  possible  we  should  move  into 
increasingly  more  effective  ways  of  ed- 
ucation. ...  As  we  move  in  our  phi- 
losophy or  principles  or  objectives,  our 
patterns  must  be  consistent  with  edu- 
cational institutions." 

NSA    Section    Program: 
Designing   Patient  Care 

Frances  Purdy,  director  of  nursing 
at  Beekman-Downtow^n  Hospital,  New 
York  City,  spoke  on  "Designing  Pa- 
tient Care"  at  the  program  meeting  of 
the  Nursing  Service  Administrators 
Section. 

"It  is  our  job  to  design  the  quality 
of  care  our  patients  receive,"  she  said, 
"and  up  to  us  to  be  sure  the  conditions 
of  Avork  are  such  that  those  we  employ 
to  do  nursing  care  are  comfortable  in 
the  environment.  It  is  in  our  province 
to  define  the  scope  of  nursing  activi- 
ties ;  to  work  with  the  medical  profes- 
sion and  other  specialists  to  plan  what 
our  patients  need  in  professional  serv- 
ices ;  and  to  work  with  administration 
to  secure  that  care  for  those  for  whom 
we  are  ultimately  responsible  each  day 
we  hold  our  jobs,  whether  we  are  on 
duty  or  not.  .  .  . 

"Books  and  speeches  may  abound  in 
both  quantity  and  quality,  Wt  progress 
requires  more  than  reading  and  listen- 
ing away  from  the  job.  It  requires 
that  we  directors  shall  keep  alive  our 
senses  of  humor,  judgment,  imagina- 
tion, and  initiative  and  that  we  work 
with  our  staff  members  to  plan  for  our 
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shared  programs  and  to  solve  our  in- 
herent problems." 

She  discussed  improving  communi- 
cations among  levels  of  nursing  per- 
sonnel, staffing  intensive  care  units 
and  out-patient  departments,  the  im- 
j)ortance  of  in-service  education  for  all 
workers  in  the  hospital,  use  of  labora- 
tory, X-ray,  housekeeping,  and  intra- 
venous team  services,  and  the  "allergy" 
among  nurses  to  evening  and  night 
duty. 

"Why  should  we  have  to  permit 
units  to  be  staffed  by  only  practical 
nurses  and  aides,  Avhen  we  know  it  re- 
quires the  judgment  and  alertness  of 
professional  nurses  to  watch  over  pa- 
tients in  their  periods  of  greatest  pro- 
clivity to  crises?"  she  said.  "Can  we 
better  prepare  nurses  to  accept  the 
responsibilities  which  are  theirs  when 
greater  demands  are  made  upon  knowl- 


edge and  skill,  not  only  to  nurse  but 
to  manage  and  to  supervise?  Are  stu- 
dents being  trained  so  they  can  do  the 
real  job  on  evenings  and  nights?  Do 
their  teachers  know  what  it  really  is? 
.  .  .  The  reason  for  being  a  nurse  is 
to  give  nursing  care  to  people  or  to 
teach  or  otherwise  enable  others  to 
nurse.  .  .  . 

"Improvements  in  the  environment 
can  often  be  made  when  smart  nurses 
look  and  see  and  talk  about  better 
equipment,  supplies  or  floor  plans.  Ob- 
jective and  periodic  analysis  of  pro- 
cessing of  records  may  reveal  simpler 
ways  which  may  result  in  savings  of 
time,  energy,  supplies,  and  tempers. 
Have  you  ever  known  of  any  routines 
that  smoldered  along  for  years,  binding 
people  to  them  long  after  the  reason 
for  their  use  was  a  phantom  ?  Slip  into 
the  role  of  the  patient  now  and  then. 


COMPARING  CAPS  from  schools  of  nursing  in  North  Carolina  are,  left  to  right:  Ruby  Dameron, 
Charlotte;  Martha  Adams,  Winston-Salem;  Myrtle  Barnette,  Hendersonvilie;  and  Mrs.  Marjorie  Cox 
Gray,  Charlotte.  The  "tree"  of  nurses'  caps  was  a  special  attraction  among  exhibits  at  the  recent 
convention  in  Asheville.  The  idea  for  the  cap  tree  came  from  Mrs.  Esther  L.  Creasman  and  Mrs. 
Bobbe  Turbyfill,  both  of  the  staff  at  Memorial  Mission  Hospital  in  Asheville,  with  Mrs.  Turbyfill 
executing  the  plan. 
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and  think  as  you  go  along  of  other 
ways  for  the  workers  to  perform.  Then 
discuss  your  ideas  with  someone  at- 
tuned to  purpose  but  not  involved  in 
the  functioning  in  the  area." 

She  urged  her  audience  to  recognize 
individual  initiative  as  a  great  morale 
booster,  for  "democratic  administra- 
tion makes  it  possible  for  people  to  be 
free  to  do  their  best." 

Miss  Purdy  concluded :  "No  profes- 
sion can  outline  its  contribution  alone. 
Its  role  must  be  defined  by  continuous 
indej)endent  research  and  research  with 
allied  groups,  in  the  clear  light  of 
knowledge  of  all  relevant  technologi- 
cal, medical,  and  social  developments. 
In  our  lifetime  we  have  seen  drastic 
changes  in  the  public  image  of  the 
nurse,  the  doctor,  and  the  hospital  and 
methods  of  paying  for  their  services. 
It  is  a  professional  responsibility  to 
help  interpret  these  cultural  changes 
both  to  ourselves  and  to  those  whom  we 
serve.  Can  we  keep  image  and  reality 
within  the  realms  of  reason? 

"The  designer  must  know  the  extent 
to  which  his  style  is  accepted,  and  he 
must  keep  his  creation  practical  for 
the  purpose  for  which  it  is  intended. 
.  .  .  We  must  keep  ourselves  approach- 
able, fair  in  our  dealings  with  all  em- 
ployees, all  patients  and  their  family 
members.  We  need  to  behave  in  the 
society  of  our  peers  as  qualified  pro- 
fessional nurses  who  have  majored  in 
learning  the  art  and  science  of  ad- 
ministration and  who  are  now  able  to 
practice  what  we  have  learned." 

Alcoholism    Subject 
Of    Program   Meeting 

"Understanding  the  Alcoholic — As  a 
Drinker,  A  Person,  A  Patient"  was 
the  subject  of  a  joint  program  meeting 
of  General  Duty  and  Private  Duty 
Sections.  Roberta  E.  Lytic,  psychiat- 
ric social  work  consultant,  ISTorth  Caro- 
lina Alcoholic  Rehabilitation  Program, 
was  the  principal  speaker. 


A  panel  on  "Perspectives  on  the  Ill- 
ness of  Alcoholism"  was  moderated  by 
Donald  R.  Dancy,  educational  director 
of  the  Asheville  ABC  Board.  The  fol- 
lowing were  panelists :  Dr.  Donald  E. 
MacDonald,  medical  director,  NCARP, 
representating  psychiatry;  Mrs.  Bob- 
bie Garner  Pratt,  public  health  nurse 
of  Asheville,  representing  nursing; 
Rev.  James  H.  Skelton,  Jr.,  chaplain  at 
Western  North  Carolina  Sanatorium, 
Black  Mountain,  representing  religion ; 
and  Dr.  Norbert  L.  Kelly,  associate  di- 
rector, JSTCARP,  representing  sociol- 
ogy- 

Dr.  Kelly  also  spoke  on  Alcoholism 
at  the  general  program  session  during 
the  convention.  He  described  the  types 
of  alcoholics  and  their  characteristics. 
He  said:  "Alcoholism  is  not  curable 
but  can  be  controlled.  The  alcoholic 
is  a  person  who  is  not  prepared  for 
the  problems  of  adulthood.  He  can  be 
helped,  but  only  when  we  improve 
family  living  Avill  we  make  progress  in 
controlling  alcoholism." 

He  said  that  emotional  illness  is  an 
important  part  of  alcoholism,  that  the 
alcoholic's  problems  can  be  summed  up 
in  one  word — unhappiness.  He  is  fair- 
ly adept  socially,  above  average  in  in- 
telligence, and  has  a  better  education 
than  the  average  person.  Most  are 
talented  but  are  perfectionists  who  can- 
not believe  they  are  adequate. 

Most  alcoholics.  Dr.  Kelly  said, 
have  a  profound  lack  of  feeling  of  se- 
curity, are  lonely  and  find  it  difficult 
to  relate  to  others,  have  a  deep  guilt 
feeling,  are  impulsive,  and  are  over- 
dependent. 

Suggestions  for 
Mental   Health    Program 

Clearly  defined  objectives  are  essen- 
tial to  any  degree  of  success  in  carrying 
out  a  mental  health  program,  stated  Dr. 
Ralph  Patrick,  associate  professor  of 
epidemiology,  University  of  North 
Carolina  School  of  Public  Health,  at 
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PARTICIPANTS  in  a  convention  program  session  on  Alcoholism  for  the  General  Duty  and  Private 
Duty  Sections  were:  (left  to  right)  Donald  R.  Dancy,  educational  director  of  the  Asheville  ABC  Board; 
Mrs.  Bobbie  Garner  Pratt,  Asheville  public  health  nurse;  the  Rev.  James  H.  Skelton,  Jr.,  chaplain  of 
Western  North  Carolina  Sanatorium,  Black  Mountain;  Dr.  Norbert  L.  Kelly,  Raleigh,  associate  director 
of  the  State  Alcoholic  Rehabilitation  Program;  and  Dr.  Donald  E.  MacDonald,  Butner,  ARP  medical 
director. 


a  program  meeting  of  the  Public 
Healtli  Section.  His  subject  was  ''So- 
cial and  Cultural  aspects  of  Mental 
Healtb." 

Dr.  Patrick  said  that  the  lack  of  a 
set  pattern  in  mental  health  programs 
is  due  to  the  fact  that  "apparently  we 
I  don't  know  enough  about  etiology  to 
j  prevent  the  cause."  He  stressed,  how- 
ever, that  we  know  enough  about  eti- 
ology of  at  least  certain  mental  condi- 
tions to  base  public  health  programs 
on  this  knowledge,  to  work  out  clearly 
defined  objectives,  to  model  the  pro- 
grams after  successful  public  health 
movements,  and  to  evaluate  efforts. 
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Dr.  Patrick  discussed  the  research 
findings  published  in  the  book,  Social 
Class  and  Mental  Illness,  a  study  of 
the  relation  between  social  class  and 
mental  illness  in  J^ew  Haven,  Conn. 
The  researchers  took  a  psychiatric 
census  of  the  entire  city  population 
and  tracked  down  everyone  receiving 
treatment  of  any  kind.  They  struc- 
tured the  population  into  five  social 
classes :  Class  I,  the  upper  class,  three 
per  cent  of  population ;  Class  II,  the 
upper  middle  class,  eight  per  cent; 
Class  III,  the  lower  middle  class,  20 
per  cent;  Class  IV,  the  working  class, 
48.2  per  cent ;  and  Class  Y,  the  lower 
class,  18  per  cent. 
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The  study  revealed  that  the  preva- 
lence of  treated  psychoses  was  much 
higher  in  the  lower  class.  The  rate 
per  100,000  population  in  the  lower 
class  was  over  three  times  that  of  any 
other  class. 

With  respect  to  diagnostic  catego- 
ries, the  main  division  used  by  re- 
searchers was  between  neuroses  and 
the  psychoses,  and  there  were  great 
differences  in  the  neuroses.  In  the 
psychoses,  there  were  no  great  differ- 
ences among  the  classes.  The  classes 
differed  in  the  proportion  of 
psychotics  they  produced,  but  of  the 
psychotics  the  majority  were  schizo- 
phrenics in  all  classes.  The  schizo- 
phernic  rate  per  100,000  was  eight  times 
greater  in  Class  V  than  in  Classes  I 
and  II,  and  16  times  greater  in  Class 
III  than  in  the  first  two  classes. 

In  terms  of  incidence,  however,  the 
differences  are  not  nearly  as  great — 
87  in  the  top  social  classes,  139  in  the 
lower  class.  This  means  that  not  only 
are  the  lower  classes  producing  more 
psychoses,  but  that  the  treatment  pro- 
cesses are  much  less  effective.  Dr. 
Patrick  said.  Cases  from  lower  class 
families  pile  up ;  apparently  they  stay 
on  the  back  wards,  with  custodial  care, 
for  many  years.  Recovery  chances  are 
much  poorer  in  the  lower  classes. 

^'Social  and  cultural  variables  are 
crucial  in  determining  how  people  get 
to  treatment,"  Dr.  Patrick  said.  "To 
a  great  extent  it  depends  on  the  cul- 
tural background,  the  knowledge,  the 
values,  the  attitudes  that  other  people 
bring  to  this  situation  in  terms  of 
which  they  pass  judgment  on  behav- 
ior." The  New  Haven  study  revealed 
that  75  per  cent  of  the  upper  classes 
got  to  treatment  by  self-referral.  In 
the  lower  classes,  72  per  cent  got  to 
treatment  by  being  taken  by  police  or 
referred  by  social  agencies.  In  the 
lower  classes,  it's  the  formal  control- 
ling agency  of  the  community  who 
gets  these  people  in  to  treatment.    Of- 


Banquet  Hoe-Down 

The  annual  NCSJSTA  banquet 
at  the  1961  convention  featured 
as  the  entertainment  of  the  eve- 
ning a  demonstration  square 
dance  team  and  a  real  gone  hill- 
billy band. 

After  the  exhibition  dancing, 
the  male  members  of  the  dance 
team  selected  partners  from  a- 
mong  the  nurses  attending,  and 
a  real  hoe-down  took  place.  Some 
of  the  nurses  danced  in  high- 
heeled  slippers ;  other  kicked  off 
their  shoes  and  really  entered  in- 
to the  spirit  of  the  thing.  All 
agreed  it  was  great  fun. 


ten  the  patient's  choice  is  jail  or  the 
mental  hospital.  Physicians  refer 
about  60  per  cent  of  the  middle  class 
for  treatment. 

Discussing  patterns  of  treatment  re- 
vealed by  the  'New  Haven  study.  Dr. 
Patrick  said :  "It  is  remarkable  that 
there  was  no  relation  between  diagnos- 
tic categories  and  treatment  categories. 
Of  the  lower  class  patients,  some  of 
them  had  been  in  the  hospital  20  years ; 
64  per  cent  had  never  had  anything 
but  custodial  care.  You  never  found 
this  with  upper  class  people.  Appar- 
ently people  in  Class  V  were  almost 
automatically  sent  to  custodial  care. 

"I  think  the  strongest  single  situa- 
tion related  to  chances  of  mental  ill- 
ness is  something  we  call  maternal  de- 
j)rivation,  especially  early  in  life — de- 
privation from  a  warm,  close  associa- 
tion with  either  a  mother  or  a  mother 
figure.  This  condition  is  strongly  re- 
lated to  later  changes  of  mental  ill- 
ness and  most  frequently  occurs  in  the 
lower  classes.  You  can  have  a  mater- 
nal deprivation  program,  and  there 
must  be  ways  to  find  the  children  in 
your  towns  who  are  most  likely  to  be 
maternally  deprived.  It  may  take  20 
years    for    these    maternally    deprived 
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children  to  come  forth,  but  this  is  re- 
lated to  a  lot  of  other  things  such  as 
juvenile  delinquency. 

"This  could  be  a  preventative  state, 
attacking  maternal  deprivation,  which 
is  distinct  in  the  social  classes  and  has 
been  strongly  connected  etiologically 
with  mental  illness.  The  relation  be- 
tween maternal  attitudes  and  child- 
hood maladjustment  has  been  clearly 
demonstrated.  If  you  want  to  attack 
the  mental  health  problem  at  some  of 
its  roots,  I  would  recommend  that 
these  programs  be  aimed  at  the  chang- 
ing maternal  attitudes  in  several  re- 
spects. 

"A  third  important  hypothesis  in 
the  family  is  residential  mobility. 
Residential  mobility  is  connected  with 
at  least  temporary  adjustment  prob- 
lems,  and   if   the   temporary  problems 


are  not  solved,  they  become  permanent 
problems." 

Corneal   Transplants 
Subject    of   Lecture 

Dr.  Charles  Tillett  of  Charlotte, 
opthalmologist  and  regional  director  of 
the  North  Carolina  Eye  Bank,  gave 
an  illustrated  lecture  on  "Corneal 
Transplants"  at  the  program  meeting 
of  the  Operating  Room  Nurses  Con- 
ference Group. 

Dr.  Tillett  discussed  the  development 
of  corneal  transplants,  noting  that  the 
first  successful  transplant  was  done 
about  1905,  although  the  real  impetus 
to  this  Avork  came  about  1945,  with 
the  development  of  the  system  of  eye 
banks.  Corneal  transplants  are  depend- 
ent  upon   fresh   human  eyes,   he  said. 


REGISTRATION  DESK  is  a  busy  place  during  NCSNA  conventions.  Shown  helping  some  of  the 
officers  go  through  the  registration  procedure  are  Frances  Montague  and  Mary  Lee  Beck  of  head- 
quarters staff.  Looking  happy  indeed  to  have  registration  behind  them  are  Mary  E.  Copeland, 
Asheville;  Ethel  Harrison,  Chapel  Hill;  and  Atha  Hov/ell,  Greensboro.  Mrs.  Pauline  McCaskill,  Chapel 
Hill,   is   partially   visible    behind    Miss   Copeland. 
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and  in  previous  years  these  have  not 
been  readily  available.  There  still  is 
quite  a  shortage  of  fresh  corneal  tis- 
sue, he  said,  and  there  now  is  a  wait 
of  some  two  months  for  needed  tissue. 

Dr.  Tillett  explained  the  optical 
grafts,  which  give  vision,  and  thera- 
peutic grafts,  which  do  not  gain  much 
vision  but  relieve  pain  or  save  an  eye. 
Three  types  of  grafts  are:  split  thick- 
ness graft,  penetrating  graft,  and 
mushroom  graft  which  combines  the 
shapes  of  these  two. 

''There  is  a  big  difference  in  the 
management  of  the  cases,"  he  said, 
''particularly    in    the    post  -  operative 


nursing  care.  In  the  operating  room 
most  of  these  cases  are  emergency  cases 
because  the  eye  bank  tissue  must  be 
used  in  a  relatively  short  time.  Be- 
cause of  a  new  development  in  the 
method  of  preserving  corneas,  how- 
ever, a  split  thickness  graft  can  be  done 
with  a  preserved  cornea." 

The  speaker  explained  the  eye  bank 
system  as  a  large  number  of  eye  banks 
associated  together  loosely  and  whose 
sole  purpose  is  to  obtain  as  much  donor 
material  as  possible.  Headquarters  for 
the  JSTorth  Carolina  Eye  Bank  are  in 
Winston-Salem,  serving  as  a  clearing 
house   and   not   for    actual   storage   of 


Districts  Twenty-Three  and  Twenty-Six  and  General  Duty  and  Private  Sections  of  District  One  sponsored 
a  Silver  Tea  for  Nursing  Research  during  the  1961  convention.  Mrs.  Bertha  Holland,  chairman  of 
District  One  Private  Duty  Section,  serves  punch  to:  (left  to  right)  Mrs.  Elaine  Gill,  chairman  of 
District  One  General  Duty  Section  and  Mrs.  Edith  P.  Brocker  and  Mrs.  Ernestine  Bitting,  both  of 
Durham.  The  tea  netted  contributions  of  $157,  which  have  been  deposited  to  the  American  Nurses' 
Foundation    Fund-Raising    Campaign. 
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tissue  other  than  preserved  corneas. 
Donor  tissue  is  now  more  frequently 
available  because  of  the  successful  pub- 
lic relations  efforts  of  the  eye  bank 
program. 

JJr.  Tillett  commended  the  eye  bank 
program  to  all  nurses.  He  concluded : 
"If  any  of  your  friends  or  patients  ask 
about  it,  the  eye  bank  has  forms  to  be 
signed  by  any  patient  Avishing  to  do- 
nate his  eyes.  The  patient's  family 
should  know  about  his  desires  to  do- 
nate his  eyes  so  that  the  proper  steps 
can  be  taken." 

Film   Produced  at  Oteen 
Viewed   by   Head   Nurses 

Dr.  John  Rayl,  assistant  chief  of 
surgical  service  at  Veterans  Hospital, 
Oteen,  presented  a  motion  picture  film, 
"Bronchitis  and  Bronchiectasis :  Dif- 
ferentiation for  Treatment"  at  the 
program  meeting  of  the  Head  Xurses 
Section. 

The  film  Avas  produced  at  Oteen. 
Following  the  film,  a  discussion  joeriod 
was  led  by  Dr.  Rayl. 


Student  Nurse  Meeting 

Sylvia  Vincent,  University  of  Xorth 
Carolina  School  of  Nursing,  Avas 
elected  president  of  the  Student  JSTurse 
Association  of  North  Carolina  at  the 
SNANC  annual  meeting  October  27- 
28  in  Asheville. 

Other  new  student  officers  are :  First 
vice-president,  Carolyn  Williams,  Bap- 
tist School  of  Nursing,  Winston- 
Salem;  second  vice-president,  Harriett 
Letzing,  Rex  School  of  Nursing 
Raleigh ;  secretary,  Juliette  Smart, 
Highsmith  Memorial  School  of  Nurs- 
ing, Fayetteville ;  treasurer,  Toni 
Thompson,  UNC  School  of  Nursing. 

Mrs.  Judy  Felts  Whaley,  Wake 
Forest,  was  elected  by  SNANC  to 
serve  as  one  of  the  three  student  ad- 
visors. 

Dr.  Genevieve  K.  Bixler  and  Dr. 
Roy  Bixler  of  Atlanta,  Ga.,  education 
consultants,  spoke  at  the  SNANC  pro- 
gram meeting  on  "Hoav  Today's  Basic 
Nursing  Education  Affects  Career  Op- 


THE  BIXLERS  CHAT  WITH  STUDENTS  at  the  two-day  convention  of  the  Student  Nurse  Association  of 
North  Carolina,  following  the  annual  NCSNA  convention  in  Asheville.  Dr.  Genevieve  K.  Bixler, 
second  from  right,  also  was  the  speaker  at  a  NCSNA  general  program  meeting.  Later  she  and  Dr. 
Roy  Bixler,  right,  talked  to  the  student  nurses  at  a  program  session.  The  student  nurses,  left  to  right, 
are  Gail  Harrell,  Rutherfordton,  president  of  District  One,  SNANC;  Mrs.  Mary  E.  Willis,  Lumberton, 
retiring  president  of  SNANC;  and  Patty  Hall,  president  of  the  student  nurses  at  Memorial  Mission 
School   of   Nursing,    Asheville. 
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portunities."  Following  this  program, 
students  were  entertained  by  District 
One  of  SNANC  with  a  variety  show 
and  a  refreshment  hour.  Participating 
were  students  from  Memorial  Mission, 
Rutherfordton,  and  Grace  Hospital 
schools  of  nursing. 

At  a  second  program  session,  Mrs. 
Myrtle  S.  Hall  SNANC  advisor  for 
1961  and  instructor  at  Southeastern 
General  School  of  Nursing,  Lumberton, 
spoke  on  ''Facts,  Facets,  Foresight." 

NCLN  Announces 
Convention  Theme 

"Creativity :  Pathway  to  Progress" 
will  be  the  theme  of  the  1962  conven- 
tion of  the  I*^orth  Carolina  League  of 
jNTursing,  March  14-16,  at  the  Jack  Tar 
Durham. 

1962  marks  the  10th  anniversary  of 
JSTCLlSr,  and  this  year's  closing  pro- 
gram session  will  be  a  review  of  activi- 
ties of  the  League  during  the  past  de- 
cade and  a  look  at  those  underway. 

Evelyn  Zetter,  director  of  hospital 
nursing,  National  League  for  Nursing, 
will  attend  the  two-day  convention  as 
a  consultant. 

Program  for  Nurses 

Nurses  are  invited  to  be  the  guests 
of  Southeastern  Surgical  Congress  for 
four  days  of  clinical  meetings  March 
5-8,  1962,  at  the  BroAvn  Hotel  in  Louis- 
ville, Ky. 

A  nurses  program  has  been  devel- 
oped by  a  Planning  Committee  of 
nurses  especially  for  increasing  surgi- 
cal knowledge  of  nurses.  Nurses  at- 
tending will  pay  only  their  travel  and 
personal  expenses.  Program  subjects 
include  psychological  aspects  of  surgi- 
cal care,  burns  and  electrolyte  balance, 
multiple  injuries,  rehabilitation,  ad- 
vances in  cancer  research,  open  heart 
surgery,  closed  resuscitation.  Partici- 
pants will  be  physicians,  surgeons, 
nurses,  and  physical  therapists. 


Head  Nurses  Plan 
Spring  Workshop 

The  NCSNA  Head  Nurse  Section 
will  hold  a  one-day  workshop  on 
"Evaluations"  on  Wednesday,  March 
7,  1962,  at  the  Institute  of  Pharmacy 
in  Chapel  Hill. 

Mrs.  Margaret  Dolan,  chairman  of 
the  Department  of  Public  Health 
Nursing,  University  of  North  Caro- 
lina School  of  Public  Health,  will  be 
one  of  the  speakers.  Other  program 
participants  will  be  announced  later. 

The  workshoj)  will  be  free  to  all  cur- 
rent ANA  members.  Admission  will 
be  by  current  ANA  membership  card, 
a  cancelled  check  showing  j)ayment  of 
1962  ANA  dues,  or  by  a  written  state- 
ment from  the  district  treasurer  that 
1962  dues  have  been  paid.  Nurses 
wishing  to  attend  who  do  not  produce 
such  evidence  of  membership  will  pay 
$5.00  registration  fee,  not  to  be  re- 
funded. 

The  program  for  the  workshop  is 
being  designed  to  help  head  nurse  ful- 
fill their  responsibility  in  making  eval- 
uations, in  counseling  and  guidance, 
and  in  development  of  proper  attitudes 
toward  evaluations  on  the  part  of  all 
nursing   personnel. 


1962    Convention 

NCSNA's  1962  60th  anniver- 
sary convention  will  be  held  at 
the  Jack  Tar  Hotel  in  Durham 
October  23-26. 

Because  of  the  increasing  diffi- 
culty of  obtaining  booking  for 
conventions  the  size  of  NCSNA's 
annual  meetings,  the  NCSNA 
Board  of  Directors  decided  to  be- 
gin setting  convention  sites  and 
dates  two  years  in  advance.  It 
therefore  selected  Raleigh  for  the 
site  of  the  1963  convention. 
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Course  in  Disaster  Nursing  — 


Alamance  Nurses  To  Serve  as  Pilot  Group 


District  Teu  Xurses'  xVssociation, 
composed  of  nurses  iii  Alamance 
County,  has  agreed  to  serve  as  the 
pilot  group  for  a  course  in  disaster 
nursing,  to  be  developed  through  the 
Interagency  Planning  Committee  on 
Disaster  JNursing. 

The  Interagency  Committee  was 
created  in  August  to  develop  a  realistic 
program  for  preparing  professional 
nurses,  both  active  and  inactive,  in  the 
knoAvledge  and  skills  essential  for  ef- 
fective participation  and  appropriate 
services  in  a  disaster.  The  Committee 
is  composed  of  representatives  of 
JSTCSISTA,  the  North  Carolina  League 
for  I^ursing,  American  Red  Cross, 
University  of  I^ortli  Carolina  School 
of  Public  Health,  Armed  Forces  nurse 
corps.  State  Board  of  Health,  and 
ISTorth  Carolina  Board  of  Xurse  Regis- 
tration and  Nursing  Education. 

In  carrying  out  the  pilot  project, 
Alamance  County  nurses  are  planning 
to  provide  their  own  instructors,  who 
will  first  receive  guidance  in  using  the 
course  outline.  Classes  will  be  com- 
posed of  about  25  nurses,  and  the 
length  of  the  course  may  extend  for 
30  hours. 

Under  the  leadership  of  Janet  Camp- 
bell, nursing  consultant  for  the  State 
Board  of  Health,  the  Interagency 
Committee  is  rapidly  pushing  ahead 
with  plans  for  more  vigorous  disaster 
nursing  activities  throughout  the  state. 
Funds  have  been  obtained  from  the 
State  Board  of  Health  and  the  North 
Carolina  Office  of  Civil  Defense  to 
employ  a  full-time  nurse  coordinator. 
She  will  give  leadership  in  developing 
the  proposed  course  outline  and  helping 
district  nurses'  associations  to  set  up 
courses  to  meet  the  growing  number  of 
requests  from  all  over  the  state. 

Applicants  currently  are  being 
sought  for  this  position  by  Mrs.  Mary 


K.  Ivneedier,  chief  of  the  Public 
Health  Nursing  Section,  State  Board 
of  Health,  Raleigh. 

The  course  on  disaster  ntirsing  will 
include  the  following :  Expanded  func- 
tions for  nurses ;  nursing  responsibili- 
ties in  the  Civil  Defense  Emergency 
Hospital ;  methods  of  rapid  training  of 
auxiliary  personnel. 


Air  National  Guard 
Flight  Nurse  Program 

Appointment  as  a  flight  nurse  in 
the  Air  National  Guard  holds  several 
attractions  —  opportunity  to  pursue  a 
professional  career  while  affiliated  with 
the  military,  valuable  training  which 
can  be  applied  to  the  civilian  occupa- 
tion,  and  additional  income. 

Two  courses  are  required  for  nurses 
without  prior  military  service  —  a 
three-week  Medical  Service  Orienta- 
tion Course  at  the  U.  S.  xlir  Force 
School  of  Aviation  Medicine,  Gunter 
Air  Force  Base,  Alabama,  and  a  six- 
week  Flight  Nurse  Course  at  the  U.  S. 
Air  Force  School  of  Aviation  Medi- 
cine, Brooks  Air  Force  Base,  Texas. 
A  Flight  Nurse  performs  one  week-end 
of  duty  each  month  and  15  days  of 
continuous  active  duty  (field  training) 
each  year. 

A  newly  appointed  nurse,  after 
completing  required  schools,  will  earn 
approximately  $1,000  per  year  as  a 
member  of  the  Air  National  Guard. 

For  more  information  about  the  pro- 
gram and  qualifications  and  require- 
ments, contact  Captain  William  T. 
Bundy,  Jr.,  or  Major  Mary  C.  O'Neill 
at  Douglas  Municipal  Airport,  Char- 
lotte, Express  9-6363.  Information 
also  is  available  from  the  NCSNA 
PC&rPS  counselor. 
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JactorA  Sniluencing.  Course  Content 


Kounding  out  the  NCSNA  EACT 
Section's  study  during  the  past  two 
years  of  the  various  nursing  educa- 
tion programs  and  the  resources  for 
continued  education  of  practitioners, 
the  section  heard  an  address  on  "Fac- 
tors Influencing  Course  Content"  by 
Dean  Ann  Jacobansky  of  the  Duke 
University  School  of  Nursing  at  its 
1961  spring  institute. 

"Content  can  be  described  as  tech- 
niques, facts,  interpretation  of  facts, 
rules  of  conduct,  principles  or  theories, 
and  knowledge  about  human  behav- 
ior," she  said.  "Knowledge,  values,  and 
techniques  constitute  what  we  may  re- 
fer to  as  subject  matter.  Nursing  con- 
tent, then,  consists  of  what  nurses 
know,  what  they  do,  what  they  believe, 
and  what  they  value.  The  tools  of  our 
trade  (syringes,  beds,  charts,  etc.)  are 
not  the  content  of  a  nursing  course. 
It  is  the  knowledge  of  the  use  of  the 
tools  and  their  operation  in  helping- 
people  that  constitutes  content.  .  .  . 

"We  have  accepted  certain  principles 
and  outlined  procedures  as  our  prac- 
tices: procedure  for  making  a  bed,  for 
giving  a  bath,  for  taking  a  tempera- 
ture or  B.P.  We  have  not  stressed 
sufficiently  principles  associated  with 
conditions  which  are  less  tangible  such 
as  supporting  or  communicating,  list- 
ening, observing,  reporting,  planning. 
If  we  agree  that  these  are  skills  to 
develop,  we  must  define  the  principles 
or  methods   of  procedure. 

"Content  also  has  certain  standards 
which  must  be  emphasized.  The  stand- 
ards by  which  people  make  choices  are 
the  values  of  mankind,  the  sources  of 
wisdom.  For  any  decision  -  making  as 
a  part  of  nursing,  we  must  require 
facts,  principles  and  value  judgments. 
The  nurse  must  know  certain  facts  and 
principles    to    make    her    decisions — 


whether  the  decisions  was  right  or 
wrong  will  be  determined  by  how  the 
situation  is  judged  by  others.  Content, 
then,  must  include  that  which  will  help 
the  learner  to  acquire  knowledge,  to 
develop  skills,  and  to  understand  and 
appreciate  what  humans  value." 

Dean  Jacobansky  outlined  several 
criteria  for  selection  of  course  con- 
tent :  The  course  must  be  significant  to 
your  objectives;  traditional  value  of 
content  may  be  used  as  one  criterion 
of  selection  but  traditions  may  serve  as 
a  basic  criterion  for  selection  of  cer- 
tain content  without  real  justification; 
content  must  be  useful  to  activities 
identified  as  nursing. 

She  stated:  "Content  is  all  things 
that  make  up  for  nursing  common 
sense.  .  .  .  You  can  become  experi- 
mental in  determining  content.  Ac- 
tivity analysis  is  one  means ;  another 
means  is  called  the  consensus  proced- 
ure, an  exploration  of  opinions  of 
nurses  and  teachers  of  nursing.  .  .  . 
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"Another  factor  influencing  content 
is  organization.  Content  must  follow 
some  pattern  of  sequence.  .  .  .  Fre- 
quently, sequence  is  considered  for  ex- 
pediency and  efficiency  rather  than  for 
the  value  of  learning.  .  .  .  Another 
area  which  may  help  determine  con- 
tent is  time — time  needed  to  include 
essential  experiences.  .  .  .  The  cur- 
riculum of  most  schools  of  nursing  is 
very  inflexible.  Time  devoted  to  the 
physical  and  biological  sciences  has  of- 
ten been  out  of  line  with  time  devoted 
to  the  social  sciences.  .  .  ." 

The  speaker  pointed  out  that  state 
law  requires  specific  totals  of  hours  for 
theoretical  instruction  in  schools  of 
nursing.  "This,  to  a  great  degree, 
standardizes  many  of  the  courses  in 
schools  of  nursing  in  Worth  Carolina," 
she  stated.  "The  distribution  of  time 
allotted  even  by  law  to  various  subjects 
has  been  determined  by  'rule  of  thumb' 
and  often  by  convenience  more  than 
for  any  other  reason.  .  .  . 

"A  course  of  study  is  identified  by 
a  central  idea  contained  within  its 
content.  A  nursing  course  should  in- 
clude iu  its  content  (1)  Ways  to  ap- 
proach problem  situations  common  to 
nursing;  (2)  general  re-orientations  of 
values  of  patient  care  —  making  the 
individual  feel  the  necessity  for  doing 
something  about  a  situation;  (3) 
meaning  of  definitions,  supplying  of 
evidence,  determining  of  inferences, 
implications,  and  proof  through  ex- 
perience. .  .  .  The  disadvantage  of  any 
division  of  content  of  nursing  courses 
is  the  danger  of  compartmentalization 
• —  knowledge,  skills  become  isolated. 
.  .  .  Courses  should  be  so  planned  that 
there  is  some  order  and  meaning  for 
the  student.  Presently  many  of  our 
courses  emphasize  descriptive  knowl- 
edg-e  and  facts  but  neglect  the  values 
which  are  being  demanded  more  and 
more  by  our  public.  .  .  . 

"'Students  have  learned  procedures 
as    memorized    routines,    making    the 


procedures  the  ends  rather  than  the 
means  for  fulfilling  a  purpose.  The 
heart  of  nursing  is  its  values  or  the 
rules  by  which  people  function  in  the 
nursing  social  system.  The  heart  of 
any  satisfactory  course  of  instruction 
consists  of  values  that  give  meaning 
to  purpose,  plans,  and  activities  of 
each  nurse-patient  situation.  We  have 
a  responsibility  in  nursing  education 
to  help  each  student  to  recognize  that 
she  cannot  have  all  the  answers  to  all 
the  problems  which  she  will  face,  we 
must  help  her  to  determine  courses  of 
assistance  which  are  available ;  we  must 
help  her  to  appreciate  her  need  to  seek 
help  from  others,  that  she  is  dependent 
on  others  and  others  dependent  on  her. 
In  the  selection  of  any  content,  the 
goal  should  be  to  help  the  learner  ta 
acquire  the  outlooks,  the  knowledges 
and  skills  and  to  become  the  kind  of 
nurse  desired  by  the  profession  and  by 
society." 


LAURA  D.  SMITH 

Laura  D.  Smith,  senior  editor 
of  the  American  Journal  of 
Nursing,  died  in  I^^ew  York  on 
iNovember  20. 

She  joined  the  editorial  staff 
of  AJN  as  assistant  editor  in 
1951  and  was  appointed  senior 
editor  in  1959.  She  had  editorial 
administrative  responsibilities 
and  was  coordinator  of  clinical 
and  technical  articles  in  AJW. 

A  graduate  of  Columbia-Pres- 
byterian Medical  Center  School 
of  JS'ursing,  Miss  Smith  received 
her  masters  degree  from  Teachers 
College,  Columbia  University. 
Her  nursing  experience  included 
positions  as  head  nurse,  ortho- 
pedic nursing  supervisor,  over- 
seas service  in  the  Army  I^urse 
Corps,   and  in-service  instructor. 
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Operating    Room   Supervisor-Instructor— 335-bed 

general  hospital  in  northcentral  North  Carolina 
with  school  of  nursing.  Duties:  Administers, 
plans,  provides,  implements,  and  evaluates  nurs- 
ing service  in  the  operating  room;  teaches  stu- 
dents O  R  technique;  delegates  clinical  teaching 
to  graduates.  Qualifications:  Advanced  prepara- 
tion in  nursing  administration  and  O  R  proce- 
dures and  techniques  or  equivalent;  B.A.  in  nurs- 
ing desired.    Salary:  $4,000  -  $6,000  annual. 

Director  of  Nursing— 485-bed  general  hospital 
in  Piedmont  North  Carolina.  Duties:  Complete 
responsibility  and  authority  for  directing  nursing 
department,  including  employment  and  discharge 
of  personnel  in  department;  assists  in  develop- 
ing policy  and  responsible  for  implementing 
policy  within  nursing  department.  Qualifications: 
Master's  degree  highly  desirable.  Salary:  $8,000- 
$12,000    annual. 

Medical  Supervisor— 400-bed  hospital  connected 
with  university  medical  center.  Duties:  Super- 
vision of  nursing  service  on  three  medical  units; 
participation  in  teaching  of  employees,  patients 
and  families;  assistance  with  evaluation  of  em- 
ployee performance;  evaluation  of  staffing  plans 
and  equipment  needs  on  medical  units;  partici- 
pation in  general  nursing  service  administration. 
Qualifications:  Three  to  four  years  experience  in 
nursing,    some   of   which    must    be    in    supervising 


and  directing  personnel;  expert  knowledge  of 
nursing,  especially  in  care  of  medical  patients; 
masters  degree  in  clinical  specialty  or  admini- 
stration preferable.  Salary:  $4,860  -  $6,204 
annual. 

instructor  in  In-Service  Education  —  400-bed 
general  hospital  connected  with  university  medi- 
cal center.  Duties:  Assist  director  of  in-service 
education  in  planning,  implementing  and  evaluat- 
ing educational  programs  for  all  nursing  service 
personnel,  including  on-the-job  training  for  aides, 
orderlies,  ward  secretaries,  classroom  teaching, 
and  follow-up  on  wards;  participate  in  orienta- 
tion program  for  all  new  nurses  and  monthly 
educational  program;  relieves  in-service  educa- 
tion director  for  vacation  and  other  leaves. 
Qualifications:  B.S.  degree  minimum  acceptable; 
masters  degree  with  some  experience  in  super- 
vision and/or  teaching  desirable.  Salary:  $5,100 
annual. 

Director  of  Nursing  Service  and  Nursing  Edu- 
cation —  385-bed  general  hospital  in  Piedmont 
North  Carolina.  Duties:  Responsible  for  direction 
and  supervision  of  nursing  service,  recruitment 
of  personnel;  assists  in  formulation  of  hospital 
policy;  coordinates  nursing  school  activities  with 
hospital  departments;  responsible  for  develop- 
ment and  maintenance  of  acceptable  standards 
for  nursing  and  attendant  care  of  patients. 
Qualifications:  Masters  degree;  minimum  of  five 
years  experience  in  top  level  supervisory  ca- 
pacity.   Salary:   $8,000   annual    beginning. 


Memorial  Hospital  Plans  Clinical  Research  Unit 

January  2,  1962,  will  be  an  exciting  day  for  the  N^ortli  Carolina  Memorial 
Hospital  in  Chapel  Hill ! 

This  is  the  day  when  the  first  patients  will  be  admitted  to  the  new  Clinical 
Research  Unit.  The  bed  capacity  of  this  new  unit  will  be  small ;  plans  at 
present  are  for  the  care  of  10  patients.  Floor  space  is  that  of  the  normal  wards, 
but  more  will  be  occupied  by  laboratories,  diet  kitchen,  specimen  collecting, 
for  recreational  and  relaxation  facilities,  etc. 

Patients  for  this  service  will  be  drawn  from  all  hospital  services — medicine, 
surgery,  pediatrics,  psychiatry,  obstetrics  and  gynecology.  Patients  may  be 
acutely  or  chronically  sick  or  healthy  volunteers,  but  all  will  undergo  strictly 
controlled  tests  which  are  logical  furtherance  of  previous  clinical  or  laboratory 
studies.  ]^ew  drugs  may  be  given  clinical  trials,  new  treatments  of  known 
diseases,  further  study  of  previously  untreated  diseases,  study  of  rare  diseases, 
of  common  diseases — all  of  these  aspects  of  research  may  be  found  on  the  Unit. 

The  research  team  will  include  doctors,  chemists,  laboratory  technicians, 
dietitions,  social  service  workers,  nurses,  auxiliary  help,  and  most  important 
of  all — the  patient. 
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An  Asheville  Nurse's  Once-ln-A-Lifetime  Experience 


Mrs.  Bertha  F.  Holland  of  Asheville, 
chairman  of  District  One  Private  Duty 
Section,  last  September  had  the  once-in- 
a-lifetime  experience  of  watching  her 
niece,  AAaria  Beale  Fletcher,  compete  suc- 
cessfully through  four  days  of  preliminary 
contests  in  Atlantic  City  to  become 
Miss  America  of  1962.  At  our  request, 
Mrs.  Holland  has  written  of  her  experi- 
ences as  companion  to  Miss  Fletcher 
during    the    week-long    Pageant. 

Bij  Bertha  Fletcher  Holland,  R.N. 

Being  chapei'one  to  a  young  lady 
competing  in  tlie  "Miss  America" 
Pageant  was  one  thing  I  had  never 
thought  of  doing. 

But  I  did  just  that  last  September 
in  Atlantic  City  when  my  niece,  Maria 
Beale  Fletcher,  was  crowned  Miss 
America  of  1962. 

When  asked  if  I  could  go  to  Atlantic 
City  with  Maria,  I  felt  quite  torn. 
How  could  I  possibly  get  ready  in  two 
days?  But  how  could  I  pass  up  an 
opportunity  for  such  a  thrilling  experi- 
ence? As  is  usually  the  case,  I  am  glad 
I  made  the  extra  effort  to  get  ready 
and  to  make  the  trip. 

It  was  fun !  But  not  knowing  just 
what  was  expected  of  me  made  it  some- 
what of  a  strain  at  first.  However,  I 
soon  fell  into  the  role  of  wardrobe  mis- 
tress and  companion.  Maria  had  an- 
other chaperone,  spoken  of  as  a  "hos- 
tess" in  Atlantic  City,  and  so  did  I. 
Maria  and  Miss  South  Dakota  shared 
the  same  hostess,  and  Miss  South  Da- 
kota's chaperone  and  I  shared  the  same 
hostess.  These  gracious  ladies  called 
for  us  exactly  15  minutes  before  we 
were  due  to  be  at  any  part  of  the 
week's  program. 

Maria  and  I  were  guests  of  The 
Marlborough  -  Blenheim.  Hotel.  Our 
room  was  in  the  Ocean  Wing,  a  new 


wing  to  a  delightful  old  and  conserva- 
tive hotel.  We  drove  to  Atlantic  City 
and  arrived  one  day  early.  It  was 
Maria's  plan  to  slip  quietly  into  some 
motel  for  a  night  of  rest  —  without 
publicity  or  people.  She  had  her  hair 
in  curlers  and  tied  in  a  scarf  and  was 
comfortably  dressed  in  casual  traveling 
clothes.  But  just  as  Ave  got  out  of  our 
car  to  register  at  the  motel,  some  chil- 
dren spied  the  jSTorth  Carolina  license 
plate  and,  knowing  that  Miss  America 
contestants  were  arriving  from  all 
l^arts  of  the  country,  they  yelled, 
"Which  one  of  you  is  Miss  Worth 
Carolina  ?" 


Maria  Beale  Fletcher,  who  was  "M!ss  North 
Carolina"  in  the  Miss  America  competition,  and 
her  aunt,  Mrs.  Bertha  Fletcher  Holland,  private 
duty  nurse  of  Asheville,  are  shov^n  here  in 
Atlantic  City  as  they  looked  over  the  Pageant 
schedule. 
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The  night  Maria  won  the  Miss 
America  title  was  just  like  a  fairy  tale 
coming  true !  Crowds  followed  her  to 
her  room  clamoring  for  her  autograph 
or  one  more  glimpse  of  ''Miss  Amer- 
ica". Two  policemen  guarded  the  door. 
The  hotel  room  was  filled  with  flowers, 
telegrams,  and  gifts.  The  hotel  man- 
ager appeared  at  2  o'clock  in  the 
morning  to  ask  if  she  needed  anything. 
They  couldn't  do  enough.  Everyone 
in  the  hotel  seemed  genuinely  pleased 
and  delighted  to  have  the  new  "Miss 
America"  staying  there. 

We  were  advised  to  have  all  phone 
calls  stopped,  to  have  our  breakfast 
sent  to  our  room,  and  not  to  leave  the 
room  until  the  chairman  of  the  Hos- 
tess Committee  came  with  police  escort 
the  next  morning.  We  were  virtually 
prisoners !  One  of  the  first  things 
Maria  asked  for  the  next  morning  was 
a  newspaper — to  see  if  it  was  true  that 
she  had  Avon ! 

The  Atlantic  City  press  had  previ- 
ously prepared  photographs  and  ar- 
ticles about  each  of  the  55  contestants 
just  to  save  time  when  the  winner  was 
announced.  I  heard  that  the  paper 
went  to  press  announcing  the  winner 


just  eight  minutes  after  the  Pageant 
was  over. 

About  Maria  —  she  seems  just  the 
same,  perhaps  a  bit  awed,  but  quietly 
confident  of  her  ability  to  handle  the 
big  job  ahead.  She  had  said  she  did 
her  best  and  was  not  worried,  so  it 
was  with  this  philosophy  that  she  en- 
tered her  new  life. 

It  is  now  two  months  later,  and  we've 
seen  her  again  for  the  first  time  when 
she  returned  to  Asheville  last  month 
for  her  homecoming.  She  seems  to  be 
working  hard  and  doing  a  tremendous 
job  and  is  happy  in  doing  it. 

Any  changes  in  her  personality? 
Yes,  she  is  even  more  out-going,  more 
radiant,  and  appears  eager  to  share 
her  glory  with  all  with  whom  she 
comes  in  contact. 

"Miss  America"  has  a  wonderful 
opportunity  to  exert  a  very  real  infl.u- 
ence  on  the  young  people  who  meet 
her.  She  is  an  object  of  hero-worship 
to  all  the  little  girls  who  know  of  her. 
In  addition  to  the  often-mentioned  at- 
tributes of  talent,  charm,  poise,  and 
beauty,  "Miss  America  of  1962"  is  a 
girl  whose  philosophy  springs  from  a 
deeply  religious  background.  As  all  of 
Asheville  says,  "We  are  proud  of  her !" 


-0f^e4^   J^&tte^- 


Dear  Conventioners, 

All  of  us  want  to  thank  each  of  you  who  helped  our  Committee  on 
Professional  JSTursing  Practice  during  the  convention  in  Asheville. 

We  are  excited  about  the  report  of  the  discussions  in  your  Section 
meetings ;  we  are  tremendously  helped  by  the  written  responses  to  our 
questions ;  and  we  are  so  pleased  that  many  of  you  took  our  communi- 
cation home  with  you.  When  you  have  had  time  to  think  and  write  your 
comments,  we  will  be  happy  to  hear  from  you. 

Your  Committee  on  Professional  Nursing  Practice  has  resolved  that 
during  1962  we  will  use  your  ideas  and  suggestions,  that  we  will  com- 
municate with  you  often  to  give  progress  reports  and  to  seek  new  ways 
to  ensure  a  high  quality  nursing  practice  for  all  Tar  Heelia. 

A  Very  Blessed  Christmas  and  Happy  ISTcav  Year, 

The  Committee  on  Professional  Nursing-  Practice 

Mrs.  Mary  Sue  Brannon,  Mrs.  Katherine  Craig,  Ruby  Dameron,  Mrs. 
Audrey  Kelly,  Caroline  Singletary,  Mrs.  Evelyn  Sparks,  Mrs.  Eva 
Warren,  Mrs.  Edith  Brocker,  chairman. 
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Regional  Institutes  for  District  Officers 


Five  regional  Institutes  for  District 
Officers  will  be  conducted  by  NCSNA 
during  January  and  February. 

The  institute  program  will  empha- 
size review  of  AINTA  and  JN'OSNA  pro- 
grams of  w^ork,  improving  district  pro- 
gram meetings,  how  the  lS^CS]S[A  staff 
can  better  assist  district  organizations 
and  sections. 

Hours  for  all  sessions  are  9  a.m.  to 
4 :30  p.m.  The  schedule  is  as  follows  : 
January  23,  New  Kicks  Hotel,  Rocky 
Mount;  January  25,  YMCA,  Burling- 
ton; January  31,  Assembly  Koom, 
Southeastern  General  Hospital,  Lum- 
berton;  February  6,  Buncombe  County 
Medical  Library,  Memorial  Mission 
Hospital,    Asheville;    February    8, 


Mercy  Hospital  Auditorium,  Char- 
lotte. 

]SrCS!N"A  professional  staff  members 
—  Mrs.  Marie  B.  Noell,  executive 
secretary ;  Helen  E.  Peeler,  counselor 
and  associate  executive  secretary;  and 
Margaret  V.  Wood,  assistant  executive 
secretary — will   conduct  the  meeting. 

JS^CSI'^A  will  pay  the  transportation 
expenses  of  the  president,  secretary, 
and  treasurer  of  each  district  in  at- 
tending the  one-day  meeting.  These 
institutes  are  open,  however,  to  all 
^N^CSJSTA  members,  and  it  is  hoped  that 
other  district  officers  and  district  sec- 
tion officers  and  committee  members 
will  attend.  There  will  be  no  registra- 
tion fee. 


UNC  School  Observes 
Tenth  Anniversary 

The  University  of  jN'orth  Carolina 
School  of  Nursing  celebrated  its  Tenth 
Anniversary  on  November  8-9. 

The  tAvo-day  commemoration  fea- 
tured :  Addresses  by  leaders  in  nursing 
and  by  representatives  of  allied  dis- 
ciplines ;  presentation  of  a  portrait  of 
Dean  Elizabeth  L.  Kemble,  the  school's 
first  dean;  and  the  first  '^Alumnae 
Day". 

Some  of  the  principal  speakers  were : 
Governor  Terry  Sanford;  Dr.  James 
L.  Godfrey,  UNC  dean  of  faculty;  Dr. 
Harvey  L.  Smith,  director  of  Social 
Research  Section,  UNC  Division  of 
Health  Affairs ;  Dr.  Warner  L.  Wells, 
associate  professor,  UNC  School  of 
Medicine ;  Lucile  Petry  Leone,  presi- 
dent of  National  League  for  Nursing 
and  chief  nurse  officer  and  assistant 
surgeon  general,  U.  S.  Public  Health 
Service;  Alice  Johnson  Gifford,  pro- 
fessor, UNC  School  of  Nursing;  Dr. 
Rubert  Burton  House,  chancellor  em- 
eritus, University  of  North  Carolina; 
and  Dean  Kemble. 


NCLN  Sponsoring  First 
Health  Careers  Congress 

North  Carolina's  first  Health  Ca- 
reers Congress,  sponsored  by  the  North 
Carolina  League  for  Nursing,  will  be 
held  January  26-27  at  the  Robert  E. 
Lee   Hotel   in  Winston-Salem. 

Objective  of  the  conference  is  to  in- 
terest junior  and  senior  high  school 
students  in  careers  in  medicine  and 
related  health  fields.  Some  400  stu- 
dents are  expected  to  attend.  It  is 
hoped  that  the  conference,  underwrit- 
ten by  a  private  contribution,  will  pro- 
mote health  career  groups  in  high 
schools  and  stimulate  exchange  of  in- 
formation about  health  career  train- 
ing opportunities  in  North  Carolina. 

Helen  E.  Peeler,  NCSNA  counselor, 
is  serving  as  a  member  of  the  Health 
Careers  Congress  Planning  Commit- 
tee. 

Speakers  at  the  Congress  will  be 
Rhobia  Taylor,  field  consultant.  Na- 
tional League  for  Nursing  Committee 
on  Careers,  and  Harry  Golden  of 
Charlotte,  author  and  lecturer. 
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Clinical  Sessions  To  Highlight  ANA  Convention 


Clinical  sessions  being  planned  for 
the  1962  American  Nurses'  Association 
convention,  May  14-18  in  Detroit, 
Mich.,  will  offer  nurses  an  opportunity 
to  keep  abreast  of  the  latest  advances 
in  nursing  knowledge. 

Theme  for  the  43rd  ANA  conven- 
tion will  be  "Excellence  in  Nursing — • 
Progress  in  Health."  The  ANA  con- 
vention flyer  and  hotel  reservation 
form  will  be  sent  to  each  member  in 
January. 

On  Tuesday  morning.  May  15,  20 
simultaneous  clinical  sessions  will  be 
held  in  Detroit's  $54  million  Civic 
Center,  which  will  be  the  convention 
site.  The  sessions  will  be  repeated  on 
Thursday  afternoon.  Five  of  the  clini- 
cal subjects  have  been  announced : 
Technical  Innovations  in  Health  Care  : 
Nursing  Implications;  Nursing  in  Re- 
lation to  the  Impact  of  Illness  upon 
the  Family;  Emergency  Intervention 
by  the  Nurse ;  New  Concepts  of  Nurse- 
Patient  Relationships ;  Nursing  Care 
of  the  Patient  with  Burns. 

Tentative  plans  have  been  made  for 
the  remaining  15  clinical  sessions. 
There  wall  be  an  exploration  of  prob- 
lems in  nursing  common  to  all  areas 
of  practice,  presentations  which  show 
the  situations  in  w^hich  problems  oc- 
cur, and  methods  by  which  the  nurse 
handles  them.  At  least  two  sessions  are 
expected  to  deal  with  understanding 
different  phases  in  human  development 
and  its  relevance  in  nursing  care. 

Important  decisions  to  be  made  by 
the  House  of  Delegates  include  a  pro- 
posed increase  in  ANA  dues  from 
$7.50  to  $12.50,  effective  January  1, 
1963.  In  proposing  the  dues  increase, 
the  ANA  Board  has  cited  the  follow- 
ing major  needs  for  which  additional 
funds  are  necessary:  An  expanded  pro- 
gram of  clinical  emphasis;  expansion 
of   contacts    with    federal   government 


officials,  health  groups,  other  national 
and  international  organizations,  and 
the  i^ublic;  additional  emphasis  on  re- 
search ;  more  help  to  nurses  seeking  im- 
proved salaries  and  working  conditions ; 
enunciation  of  official  standards  of 
nursing  service  and  education ;  increase 
in  contacts  with  opinion-making  me- 
dia ;  facilities  for  expanded  and  spe- 
cialized field  service ;  more  convenient, 
centralized  method  of  dues  collection 
Avitli  possible  installment  plan  of  pay- 
ment. 


District  One  Conducts 
RN  Refresher  Course 

The  refresher  course  for  professional 
nurses  which  District  One's  FACT 
and  NSA  Sections  sponsored  last  year 
proved  so  successful  that  another  was 
conducted  this  year. 

Twelve  sessions  totaling  24  hours 
were  held  during  the  period  October  3- 
November  16  at  Memorial  Mission 
Hospital  in  Asheville. 

Subjects  included  cardio-vascular  ac- 
cidents, alcoholism,  tuberculosis,  neu- 
rosurgery, cardiac  surgery,  geriatrics. 
Each  subject  was  studied  thoroughly 
during  tw^o  sessions.  For  example,  the 
first  of  two  sessions  on  the  C  V  A  pa- 
tient was  devoted  to  a  lecture  by  a 
physician  on  causes  and  medical  man- 
agement of  the  C  V  A  patient,  lectures 
on  nursing  care  by  professional  nurses, 
and  demonstrations  by  j)hysical  thera- 
pists. The  second  session  on  C  V  A 
patients  was  devoted  to  rehabilitation. 
Occupational  therapists,  speech  thera- 
pists, and  physical  therapists  presented 
lectures  and  demonstrations. 

There  were  27  program  participants 
representing  a  wide  variety  of  health 
fields. 
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The  first  U.  S. 
stamp  honoring 
the  nursing  pro- 
fession is  being 
issued  in  Wash- 
ington, D.  C,  on 
December  28  un- 
der sponsorship 
of  the  U.  S.  Post 
Office  and  the 
Department  of 
Health,  Educa- 
tion, and  Wel- 
fare. 

Dedication  ceremonies  will  be  held 
in  Washington  on  the  First  Da^^  of  Is- 
sue, with  government  officials,  mem- 
bers of  Congress,  and  nursing  leaders 
participating.  The  stamp  will  go  on 
sale  in  post  offices  throughout  the 
country  on  the  next  working  day. 

The  four-cent  multicolor  nursing- 
stamp  will  feature  a  young  woman, 
who  has  finished  her  probationary 
period,  lighting  the  traditional  candle 
symbolizing  her  dedication  to  the  pro- 
fession. In  conjunction  with  the  is- 
suance of  the  nursing  stamp,  the 
American  Nurses'  Association  is  spon- 
soring an  official  First-Day  envelope. 
This  is  a  special  envelope  "with  en- 
graved design  further  emphasizing  the 
theme  of  the  commemorative  stamp. 

ANA's  envelope  design,  bearing  the 
legend  "Official  First-Day  Cover",  em- 
bodies the  AI^A  symbol  and  the  first 
statement  of  the  Professional  Code. 
Special  First-Day  enveloj^es  (also 
known  as  "cachets"  or  "First-Day 
Covers")  are  considered  valuable  sou- 
venirs by  stamp  collectors.  Generally 
they  are  available  for  purchase  from 
stamp  dealers  several  weeks  in  advance 
of  stamp  issuance. 

Anyone  interested  in  planning  a  spe- 
cial first-day  mailing  utilizing  these 
first-day  covers  may  obtain  them  from 
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Ohe  junt^amenfal  respmsibtlttif 

oj  the  Nurse  h  h  ccrner\'t  !i^<\ 

alle>Hak  iu^jerinq.  ati^  ptvmcle  health. 

OH-'ICiVl.   FIRST  DAY  COVER 

Fleetwood  Cover  Service,  Pleasant- 
ville,  N.  Y.  A  minimum  order  of  four 
envelopes  costs  $.35.  Other  prices  are 
100  for  $4.50,  500  for  $18.00;  1,000 
for  $32.00. 

District  nurses'  associations  may 
wish  to  plan  special  ceremonies  in  co- 
operation with  the  local  post  office  on 
the  day  this  nursing  stamp  goes  on 
sale  locally.  For  such  a  local  cere- 
mony, the  district  could  arrange  with 
the  Postmaster  to  make  the  first  sale 
of  the  nursing  stamp  at  a  gathering  of 
nurse  leaders  and  civic  officials.  Lead- 
ers of  allied  health  professions  also 
might  be  asked  to  be  present.  The  local 
ncAvspaper,  radio,  and  TV  stations 
should  be  asked  to  cover  the  ceremonv. 


Make  Plans  ... 

to    attend    the    Institute    for 
District  Officers  nearest  you. 
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Minimum   Employment  Standards 

for 

Directors  of  Nursing 

These  standards  apply  to  graduate  registered  professional  nurses  who  have  the  dual 
administrative   responsibility  for   a   school    of   nursing    and    hospital    nursing    service. 

Adopted   1958  Revised    1961 

SALARIES 

Basic  Minimum  Annual  Salaries: 

RN  and  additional  academic  preparation  without  degree  _...  $5,900.00 

Baccalaureate     degree     _— _ 6,800.00 

Master's  degree  8,000.00 

HOLIDAYS 

Directors  of  nursing  shall  be  granted  the  same  number  of  holidays  with  salary  as  other  personnel 

in    the    employing    institution. 

When  a  holiday  falls  on  the  director's  day  off,  or  the  director  is  required  to  work  on   a   holiday, 

she  shall    be  given   one  (1)  day  off  in    lieu   thereof. 

When   a  holiday  falls  during  the  director's  vacation,  one  (1)  day  shall   be  added  to  her  vacation. 

VACATIONS 

Thirty  (30)  calendar  days  of  vacation   with   pay   shall    be   granted   each   year. 

When   employment   is  terminated,   the   director  shall    receive   terminal   vacation    salary   for   earned 

vacation  days. 

LEAVE  OF  ABSENCE 

A    director    shall    be    granted    one    (1)    day    of    paid    sick    leave    for    each    month    of    continuous 

employment,   cumulative   to  thirty-six   (36)   days. 

Maternity    leave   shall    be   granted   for   at    least   six    (6)   months. 

Educational   leave  shall   be  granted   up  to  twelve  (12)  months,  on   written   application,  to  further 

professional  growth  and  advancement. 

Military    leave    shall    be    granted    so    that    the    director    may    maintain    her    status    in    the    military 

reserve. 

Time   off,   with    pay,   shall    be   granted    to    attend    professional    meetings. 

HEALTH  EXAMINATION 

Pre-employment  and   annual   health   examinations   shall    be   provided    in    accordance   with    hospital 
policy. 
INSURANCE  AND  RETIREMENT  PROGRAM 

Hospital    group    insurance    plan    shall    be    available    to    the    director    through    her    employer. 
Federal    social    security    coverage    shall    be    provided. 

Retirement  plans  to  supplement  federal  social  security  benefits  shall   be  available  to  the  director 
through   her   employer. 

APPOINTMENTS 

Personnel    policies   in   effect   at  employing    institution    shall    be    in   writing    and    presented    to   the 
director   at  time   of   interview. 

Letter  of   appointment   shall    include   title   of   position,    length   of   appointment,   salary,   and    other 
conditions  of  employment  as  deemed   necessary. 

TENURE  AND  CONDITIONS  OF  SEPARATION 

Type    of    appointment    and    policies    of    tenure    shall    be    made    known    to    the    director    at    time 

of   appointment. 

A  written  notice  of  resignation  of  at   least  three  (3)  months  shall   be  given   by  the  director. 

A  written   notice  of  termination   of  employment  of   at   least   three   (3)   months,   or   salary   in    lieu 

thereof,   shall    be   given   to   the   director   by   the   employer. 
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Minimum   Employment  Standards 

Directors  of   Nursing   Education 

Assistant  Directors  of  Nursing   Education 

These  standards  apply  to  graduate  registered  professional  nurses  who  hold  positions 

in  the  field  of  nursing  education. 

Adopted  1958  Revised  1961 

DEFINITIONS 

Educational  Director:  A  person  who  is  responsible  for  administration,  instruction,  research,  and 
guidance  for  one  or  more  educational  programs  in  nursing— school  of  nursing  or  educational 
unit   of   a   service    agency. 

Assistant  Director:  A  person  who  shares  the  responsibilities  for  administration,  instruction,  re- 
search, and  guidance  for  one  or  more  educational  programs  in  nursing— school  of  nursing  or 
educational   unit  of  a  service  agency. 

SALARIES 

Basic  Minimum  Annual  Salaries: 

RN   and  academic  degree  $5,400.00 

RN   and   baccalaureate  degree  with   adequate  experience  and 

post-baccalaureate    preparation     —  $6,000.00 

RN  and  master's  degree  with  adequate  experience  $7,200.00 

Salary  increases:  Yearly  increase  of  five  per  cent  (5%)  of  basic  salary  for  a  period  of  three  (3) 
years  shall  be  given.  Subsequent  yearly  increments  shall  be  based  on  evidence  of  increased 
preparation   and/or  professional   contributions. 

TEACHING  LOAD 

The  teaching  load  should  be  adjusted  to  take  into  consideration  additional  responsibilities  other 
than  instruction  and   preparation. 

An  educational  director  should  not  be  expected  to  carry  a  teaching  load  of  more  than  two 
(2) — four   (4)   hours    per   week;   adequate    time    for    preparation    should    be    given    consideration. 

HOLIDAYS 

Educational    directors    shall     be    granted    the    same    number    of    holidays    with     salary     as    other 

personnel    in    the   employing    institution    or    agency. 

When    a    holiday   falls   on   the   educational    director's   day    off,    or    she    is    required    to    work    on    a 

holiday,  she   shall   be   given   one   (1)  day   off  in    lieu   thereof. 

When    a    holiday    falls    during    an    educational    director's    vacation,    one    (1)    day    shall    be    added 

to  her  vacation. 

VACATIONS 

Thirty    (30)    calendar    days    of    vacation    with    pay    shall    be    granted    each    year. 

When  employment  is  terminated,  the  educational   director  shall    receive   terminal   vacation   salary 

for   vacation    days    accumulated. 

LEAVE  OF  ABSENCE 

An   educational   director  shall   be   granted   one   and   one-fourth   (IV4)  days   of    paid   sick    leave   for 

each   month   of  continuous   employment,   cumulative   to   forty   (40)   days. 

Educational   leave  shall   be  granted   up  to  twelve  (12)  months,  on   written   application,   to  further 

professional  growth  and  advancement,  with  consideration  for  at   least  partial   payment  of  salary. 

This  carries  an  obligation  to  return  to  the  employing  agency  for  the  amount  of  time  granted. 

Military  leave  shall  be  granted  so  that  the  educational   director   may   maintain   her   status   in   the 

military  reserve. 

Time  off,  with  pay,  shall  be  granted  to  attend  professional  meetings. 

HEALTH  EXAMINATION  ' 

Pre-employment  and  annual  health  examinations  shall  be  provided  without  cost  to  the 
educational   director. 
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INSURANCE  AND  RETIREMENT  PROGRAAA 

Hospital  group  insurance  plan  shall  be  available  to  the  educational  director  through  her  employer. 

Federal    social    security    coverage   shall    be    provided. 

Retirement   plans   to   supplement  federal    social   security    benefits   shall    be    provided. 

APPOINTMENTS 

Personnel  policies  in  effect  at  employing  institution  or  agency  shall  be  in  writing  and  provided 
for  the  educational   director  at  time  of   interview. 

Letter  of  appointment  shall  include  title  of  position,  job  description,  length  of  appointment, 
salary,   and   other   conditions   of   employment   as   deemed    necessary. 

TENURE  AND  CONDITIONS  OF  SEPARATION 

Type  of  appointment  and  policies  of  tenure  shall  be  made  known  to  educational  director  at 
time  of  appointment. 

At  least  three  (3)  months  written  notice  of  resignation  shall  be  given  by  the  educational  director. 
At  least  three  (3)  months  written  notice  of  termination  of  employment,  or  salary  in  lieu  thereof, 
shall   be  given   to   educational    director   by  the   employer. 


Minimum   Employment  Standards 

for 

Instructors 

These    standards     apply    to    graduate     registered     professional     nurses     who     hold 

positions   in  the  field   of  nursing   education. 

Adopted  1958  Revised  1961 

DEFINITION 

A  teacher  is  a  person  who  is  responsible  within  a  particular  curriculum  area  for  guiding  the 
varied  learning  experiences  through  which  students  are  helped  to  attain  the  objectives.  The 
functions   of  teachers   include   instruction,   guidance,   research,    and    administration. 

SALARIES 

Basic  Minimum  Annual  Salaries  (Calendar  Year): 

RN  and  additional  academic  preparation  without  degree  $4,500.00 

RN    and    baccalaureate    degree    -  $5,100.00 

RN   and  master's  degree  $6,000.00 

Experience  should  be  taken  into  consideration  in  each  of  the  above  scales,  and  basic  minimum 
salary  should    be    upgraded    accordingly. 

SALARY  INCREASES 

Yearly  increase  of  five  per  cent  (5%)  of  basic  salary  for  a   period  of  five  (5)  years  and   increases 

on   merit  thereafter. 

Cost-of-living   increases   also  should   be   considered   and   adjustments   made    accordingly. 

TEACHING  LOAD 

The  teaching  load  should  take  into  consideration  additional  responsibilities  other  than  class- 
room instruction  and  preparation,  such  as  clinical  instruction,  guidance,  research,  and  co-curricular 
activities. 

HOLIDAYS 

Instructors  shall  be  granted  with  salary  the  following  holidays  (or  equivalent  time  in  lieu 
thereof):  New  Year's,  Easter,  Independence  Day,  Labor  Day,  Thanksgiving  Day,  Christmas,  and 
other  such   special  holidays  as  shall   be   granted   by  the  employing   agency. 

VACATIONS 

Thirty  (30)  calendar  days  of  vacation  with  pay,  accrued  at  rate  of  two  and  one-half  (IVi)  days 
per   month,  shall   be   granted   each   year. 

When  employment  is  terminated  the  faculty  member  shall  receive  terminal  vacation  salary  for 
vacation   days  accumulated. 
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LEAVE  OF  ABSENCE 

A  faculty  member  shall    be  granted   one   and   one-fourth   (I'A)  days   of    paid    sick    leave   for   each 

month   of   continuous   employment,   cumulative   to   sixty   (60)   days. 

Maternity   leave  shall   be  granted   up   fo   six  (6)  months. 

Educational   leave  shall   be  granted   up  to  tv^^elve  (12)  months,  or  longer   if  deemed   necessary,  to 

further    professional    growth    and    advancement. 

Military    leave    shall    be    granted    so    that    the    faculty    member    may    maintain    her    status    in    the 

military   reserve. 

Time   off,   with    pay,    shall    be    granted    to    attend    professional    meetings. 

HEALTH  EXAMINATION 

Pre-employment   and   annual   health   examinations    shall    be    provided    without   cost   to   the    faculty 
member. 

INSURANCE  AND  RETIREMENT  PROGRAM 

Hospital  group  insurance  plan  shall  be  available  to  the  faculty  member  through   her  employer. 

Federal   social   security   coverage   shall    be   provided. 

Retirement    plans    to    supplement    federal    social    security    benefits    shall    be    provided. 

APPOINTMENTS 

Job    description    and    personnel    policies    in    effect    at    employing    institution    shall    be    in    writing 
and    presented   to   faculty    members   at   time    of   appointment. 

Letter   of   appointment   shall    include   title   of    position,    length    of    appointment,    salary,    and    other 
conditions   of   employment    as   deemed    necessary. 

CONDITIONS  OF  SEPARATION 

Resignation   should   not   be   made   during   the   school   year   except   in   case   of   emergency. 
At  least  three  (3)  months  written   notice  of  resignation   shall   be  given   by  the  faculty   member. 
At  least  three  (3)  months  written   notice  of  termination   of  employment,  or  salary   in    lieu   thereof, 
shall   be   given   to  the  faculty   member   by   the   employer. 


Minimum   Employment  Standards 

for 

General   Duty  Nurses 

These  standards  apply  to  graduate  registered  professional  nurses  employed  by  a 
hospital  or  any  institution  as  general  duty  nurses  who  are  responsible  for  the 
direct   and/or  indirect  nursing   needs   of  the    patient. 

Adopted  1947  Revised   1949,   1955,    1961 

The  purpose  of  establishing  minimum  employment  standards  for  nurses  is  twofold:  To  promote 
the  interest  and  welfare  of  the  practitioners  within  their  respective  areas  of  nursing  and  to  stabilize 
nursing  services  by  establishing  acceptable  personnel  practices.  Each  member  participates  in  the 
revision  of  employment  standards  for  her  section  of  the  North  Carolina  State  Nurses'  Association,  and 
by  developing  such  standards  each  section  participates  in  a  major  function  of  the  professional 
association— to  promote  and  protect  the  economic  and  general  welfare  of  nurses.  In  adopting  these 
standards,  the  nurse  is  accepting  the  responsibility  for  keeping  up  with  newest  knowledge  in 
nursing  and  health.  These  standards  therefore  are  designed  as  a  guide  to  the  nurse  and  her 
employer   in   providing   the   best   possible    nursing   care   to   patients. 

SALARIES 

Basic  Minimum  Monthly  Cash  Salary— Without  Maintenance: 

General    Duty    Nurse    $300.00 

Automatic  Salary  Increases: 

At  the  end  of  each  year,  for  five  years,  the  nurse  shall   receive  an   Increase  of  $10   per   month. 

DECEMBER,    1961  ^  35 


Shift  Differentials: 

Nurses  assigned  to   night  duty  shall    receive   $15   per   month    in    addition   to   the   salary   specified 

for   day   duty. 

Nurses  assigned  to  evening  duty  shall  receive  $20  per  month   in  addition  to  the  salary  specified 

for   day   duty. 
Part-Time: 

A    nurse    regularly    employed    for    less    than    the    scheduled    w/ork    week    shall    receive    not    less 

than   the   hourly   rate   and   benefits   proportionate   to   those  for  full   time   employees   in    the    same 

positions. 
Temporary  Assignment   to    Higher   Position: 

A  nurse  assigned  temporarily  to  a   higher   position   shall    be   compensated   for  such   work   at   the 

rate  of  pay  applicable  to  the  higher  position. 

HOURS  OF  WORK 

A   work   day   shall    consist    of    no    more   than    eight   consecutive    hours. 

A   forty-hour,   five-day   week   shall    constitute   the    basic   work    week. 

Overtime   compensation    shall    be    paid    at   the    rate    of   time    and    one-half   the    straight-time    rate 

for  time  worked   in    excess  of  eight   hours   per   day   or  forty   hours    per   week,  or   compensatory 

time  off.    (Formula  for  computing  overtime  rate:  Monthly  rate  x   12  divided  by  52  ^=  work-week 

rate;   Work-week    rate    divided    by   40   =    straight-time    hourly    rate.) 

Time  schedules  and   days  off  shall   be   posted  two  weeks   in    advance. 

ON-CALL  SERVICE 

Nurses    "on    call"   shall    be    paid  at   the    rate    of    one-half    the    straight-time    hourly    rate. 

When  called,   compensation   shall  be   at  the   rate  of  time   and   one-half  the   straight-time   rate,   or 

time  off  within  fourteen  days  at  the  rate  of  one  and  one-half  hours  for  each  hour  worked. 

HOLIDAYS 

At  least  the  following  six  holidays  with  pay  shall  be  granted:  New  Year's,  Easter  Monday,  Fourth 
of   July,   Labor   Day,   Thanksgiving    and   Christmas. 

If  a  holiday  falls  on  the  nurse's  day  off,  or  if  the  nurse  is  required  to  work  on   a   holiday,  one 
day  off  in  lieu  thereof  shall  be  given  within  thirty  days  prior  to,  or  sixty  days  after  holiday. 
If  a   holiday  falls   during   vacation   time,   one   day   shall    be   added   to   the   vacation    period. 

VACATION 

Two  days   of  vacation   for  each    month   of  employment   during   the   first   year,   effective   after   six 

months  of  employment,  shall  be  granted  and  is  cumulative  up  to  five  working   days. 

Two  and  one-half  days  of  vacation  for  each  month  of  employment  after  the  first  year  of  service, 

shall    be   granted. 

If  employment   is  terminated   after  six   months   of   service,   payment  for   the    proportionate    share 

(1/12)  of  the  annual  vacation  for  each   full   month   worked   shall    be   granted. 

SICK  LEAVE 

One  and  one-half  days  of  paid  sick  leave  for  each  month  of  continuous  employment,  cumulative 

to  ninety  working  days,  shall   be  granted. 

A   minimum    of    180   days   additional    sick    leave   without   pay   shall    be    allowed. 

LEAVE  OF  ABSENCE 

Educational  leave  shall  be  granted  up  to  twelve  months,  on  written  application,  to  further  pro- 
fessional   growth    and    development. 

Emergency  leave  of  not  less  than  three  days,  with  pay,  shall  be  granted  for  critical  illness  or 
death    in    immediate   family. 

Maternity  leave  shall   be  granted   up  to  six  months. 

Military   leave,  without   pay,   shall    be   granted   so   that  the   nurse    may   maintain    her   status   in   the 
military  reserve. 
Time   off  with    pay   shall    be    granted    to    attend    meetings    of    professional    organizations. 

HEALTH  EXAMINATIONS 

Pre-employment  and  annual  health  examination  (including  chest  X-ray  every  six  months,  and 
essential  laboratory  tests  as  indicated)  shall  be  provided  by  the  hospital  without  cost  to  the 
nurse. 

INSURANCE  AND  RETIREMENT  PROGRAM 

Group  insurance  plans  for  hospitalization  shall   be  available  to  the   nurse  through   the  employer. 

Federal    Social    Security    coverage    shall    be    provided. 

Retirement    plans   to   supplement    Federal    Social    Security    benefits    shall    be    provided. 

36  TAR   HEEL  NURSE 


STAFF  DEVELOPMENT 

Staff    development    programs    shall    be    provided    by    the    institution. 

UNIFORMS 

Service    given    pertaining    to    uniforms    shall    not    be    regarded    as    a    benefit    in    lieu    of    salary. 

MAINTENANCE 

It    shall    not    be    obligatory    to    purchase    maintenance    from    the    hospital. 
All   maintenance   items   provided   shall    be   at   cost  to  the   nurse. 

TERMINATION  OF  EMPLOYMENT 

At   least  fourteen  (14)  days  v\/ritten    notice   of  termination   of   employment   shall    be   given    by   the 

nurse. 

At  least  fourteen  (14)  days  written   noMce  of  termination  of  employment,  or,   pay   in   lieu  thereof, 

shall    be   given   to   the    nurse    by   the   employer. 

Terminal    interview    is    recommended. 


Minimum   Employment  Standards 

for 

Head   Nurses  and  Assistant  Head   Nurses 

These  standards  apply  to  graduate  registered  professional  nurses  employed  by  a 
hospital  or  any  institution  as  head  nurses  or  assistant  head  nurses,  who  are 
responsible  for  providing  patient  care  and  improving  nursing  service  in  an 
organized    nursing    unit. 

Adopted  1947  Revised   1949,   1955,  1961 

The  purpose  of  establishing  minimum  employment  standards  for  nurses  is  two-fold:  To  promote 
the  interest  and  welfare  of  the  practitioners  within  their  respective  areas  of  nursing  and  to  stabilize 
nursing  services  by  establishing  acceptable  personnel  practices.  Each  member  participates  in  the 
revision  of  employment  standards  for  her  section  of  the  North  Carolina  State  Nurses'  Association, 
and  by  developing  such  standards  each  section  participates  in  a  major  function  of  the  professional 
association— to  promote  and  protect  the  economic  and  general  welfare  of  nurses.  In  adopting  these 
standards,  the  nurse  is  accepting  the  responsibility  for  keeping  up  with  newest  knowledge  in  nursing 
and  health.  These  standards  therefore  are  designed  as  a  guide  to  the  nurse  and  her  employer  in 
providing  the   best  possible  nursing   care  to   patients. 

SALARIES 

Basic  Minimum  Monthly  Cash  Salary — Without  Maintenance: 

Head   Nurse  :.-   $350.00 

Assistant    Head    Nurse    $335.00 

Automatic  Salary  Increases: 

At  the  end  of  each  year,  for  five  years,  the  nurse  in  either  position  listed  above  shall  receive 
an   increase   of   $10   per   month. 

Shift  Differentials: 

Nurses  assigned  to  night  duty  shall  receive  $15.00  per  month  in  addition  to  the  salary  specified 
for   day   duty. 

Nurses  assigned  to  evening  duty  shall  receive  $20.00  per  month  in  addition  to  the  salary  specified 
for  day  duty. 

Part-Time: 

A  nurse  regularly  employed  for  less  than  the  scheduled  work  week  shall  receive  not  less  than 
the  hourly  rate  and  benefits  proportionate  to  those  for  full  time  employees  in  the  same 
positions. 
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Temporary   Assignment   to    Higher   Position: 

A  nurse   assigned   temporarily   to   a   higher    position    shall    be   compensated   for   such    work   at   the 
rate   of   pay   applicable   to   the   higher    position. 

HOURS  OF  WORK 

A  work  day   shall   consist   of   no   more   than   eight   consecutive   hours. 

A    forty-hour,    five-day    week    shall    constitute    the    basic    work    week. 

Overtime    compensation    shall    be    paid    at   the    rate    of    time    and    one-half    the    straight-time    rate 

for  time   worked   in   excess   of   eight   hours    per   day   or   forty    hours    per    week,    or    compensatory 

time  off.    (Formula  for  computing  overtime  rate:  Monthly   rate  x   12  divided  by  52   =   work-week 

rate;  Work-week   rate   divided   by  40   =    straight-time   hourly   rate.) 

Time   schedules    and    days    off   shall    be    posted    one    week    in    advance. 

ON-CALL  SERVICE 

Nurses   "on   call"  shall    be    paid    at   the    rate   of   one-half   the   straight-time    hourly    rate. 

When   called,   compensation    shall    be   at   the   rate   of   time   and   one-half   the   straight-time    rate,   or 

time  off  within  fourteen  (14)  days  at  the  rate  of  one  and  one-half  hours  for  each   hour  worked. 

HOLIDAYS 

At    least    the    following    six    holidays    with    pay    shall    be    granted:    New    Year's,    Easter    Monday, 

Fourth  of  July,  Labor  Day,  Thanksgiving   and  Christmas. 

If  a   holiday  falls  on  the  nurse's  day  off,  or   if  the   nurse   is   required   to  work  on   a   holiday,   one 

day    off    in     lieu    thereof    shall    be    given     within     thirty     days     prior     to,    or    thirty    days    after 

holiday. 

If  a  holiday  falls  during  vacation  time,  one  day  shall   be  added  to  the  vacation   period. 

VACATION 

Two   days   of   vacation   for   each    month   of   employment   during    the   first   year,   effective    after   six 

months   of  employment,   shall    be   granted. 

Two    and    one-half    days    of    vacation    for    each    month    of    employment    after    the    first    year    of 

service,   shall   be   granted. 

If  employment   is   terminated   after   six    months   of   service,    payment   for   the    proportionate    share 

(M2)  of  the  annual  vacation  for  each  full   month  worked  shall   be  granted. 

SICK  LEAVE 

One  and  one-fourth  days  of  paid  sick  leave  for  each  month  of  continuous  employment,  cumulative 

to   ninety   working    days,   shall    be   granted. 

A    minimum    of    180    days    additional    sick    leave    without    pay    shall    be    allowed. 

LEAVE  OF  ABSENCE 

Educational    leave    shall    be    granted    up    to    twelve    months,    on    written    application,    to    further 

professional    growth    and    development. 

Emergency   leave  of  not   less  than   three   days,   with    pay,   shall   be   granted   for   critical    illness   or 

death    in    immediate   family. 

Maternity    leave   shall    be   granted    up   to   six   months. 

Military   leave,  without   pay,  shall   be  granted   so  that  the   nurse   may   maintain   her  status   in   the 

military   reserve. 

Time   off   with    pay   shall    be    granted    to    attend    meetings    of    professional    organizations. 

HEALTH  EXAMINATIONS 

Pre-employment    and    annual    health    examination    (including    chest    X-ray    every    six    months,    and 
essential  laboratory  tests  as  indicated)  shall  be  provided  by  the  hospital  without  cost  to  the  nurse. 

INSURANCE  AND  RETIREMENT  PROGRAM 

Group  insurance  plans  for  hospitalization  shall   be  available  to  the  nurse  through  the  employer. 
Federal   Social   Security   coverage,  whenever   permissible    under   the    law,    shall    be    provided. 
Retirement  plans  to  supplement   Federal   Social   Security   benefits  shall   be   provided. 

STAFF  DEVELOPMENT 

Staff  development   programs   shall   be   provided   by   the   institution. 

UNIFORMS 

Service  given  pertaining  to  uniforms  shall  not  be  regarded  as  a  benefit  in   lieu  of  salary. 
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MAINTENANCE 

It   shall    not   be   obligatory   to    purchase    maintenance    from    the    hospital.     All    maintenance    items 
provided   shall   be  at   cost  to  the   nurse. 

TERMINATION  OF  EMPLOYMENT 

At  least  fourteen  days  written  notice  of  termination  of  employment  shall   be  given   by  the   nurse. 
At  least  fourteen  days  written  notice  of  termination  of  employment,  or  pay   in   lieu  thereof,  shall 
be    given    to    the    nurse    by   the    employer. 
Terminal   interview   is   recommended. 


Minimum   Employment  Standards 

for 

Nursing   Service  Administrators 

and  Supervisors 

These   Standards    apply   to    registered    professional    nurses    employed    by    a    hospital 
or   institution   to   be   responsible   for   administering   and   supervising    nursing    service. 

Adopted   1958  Revised   1961 

SALARIES 

Basic   Minimum   Monthly  Salaries   Exclusive   of   Maintenance   and    Perquisites: 

Director    $575.00 

Associate  Director  $525.00 

Assistant   Director  _ $475.00 

Supervisor    $425.00 

Assistant    Supervisor    ..__ $4 1 0.00 

Automatic   Salary    Increases   for   Length    of   Service: 

Nurses  in   any  of  the  five   positions   shall   receive   at   intervals   of  twelve   (12)   months   an    increase 
of  $15.00  until  a  total  of  $1,200.00  above  the   minimum   basic  annual   salary   is   reached. 
Variations    in    amounts    or    time    intervals    for    different    positions    can    be    specified    if    separate 
statements    are    substituted    for   the    over-all    provision    for    automatic    salary    increases. 
The  automatic  increases  and  total  salaries  stated  are  minimum  for  the  positions   listed  and  should 
not   be   regarded    as   maximum. 

Shift  Differential: 

Nurses    assigned    to    evening    duty    shall    receive    an    additional    $25.00    per    month. 
Nurses    assigned   to    night    duty   shall    receive    an    additional    $15.00    per    month. 

Part-Time: 

A  nurse  regularly  employed  for  less  than  the  scheduled  work  week  shall  receive  not  less 
than  the  hourly  rate  and  fringe  benefits  proportionate  to  those  for  full-time  employees  in  the 
same    positions. 

Temporary   Assignment    to    Higher    Position: 

A  nurse  assigned  temporarily  to  the  responsibilities  of  a  higher  position  shall  be  compensated 
for  such  work  at  the   rate   of   pay   applicable  to   the   higher   position. 

NO  DISCRIMINATION 

Race,  creed,  color,  or  other  factors  not  pertinent  to  performance  shall  not  be  considered  in 
hiring,  placement,  promotion,  salary  determination,  or  other  terms   of  employment. 

HOURS  OF  WORK 

A   forty-hour,    five-day    week    shall    constitute    the    basic    work  week. 

A  work  day   shall    consist   of   no   more   than    eight   consecutive  hours. 

Time  schedules  and   days  off  shall   be   posted   one  (1)  week  in  advance. 
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HOLIDAYS 

A    nurse    shall    be    granted    not    less    than    six    (6)   holidays    per    year    with    pay. 

When  a  holiday  falls  on  the  nurse's  day  off,  or  when  a  nurse  is  required  to  work  on  a  holiday,  one 

(1)  day  off  in  lieu  thereof  shall  be  given  within  a  thirty  (30)  day  period  before  or  after  the  holiday. 

When    a    holiday   falls   during   the   nurse's   vacation,   one   (1)   day   shall    be    added    to   the    vacation 

period. 

VACATION 

Vacation   shall    be   granted    at   the    rate   of    at    least   one    and    one-fourth    (1 V4)    working    days    per 
calendar  month  for  each   month   worked,   and   is   cumulative   up  to  thirty   (30)   calendar   days. 
A    nurse    shall    be    entitled    to    utilize   such    accumulated    time    after    six    (6)    calendar    months    of 
consecutive    employment. 

SICK  LEAVE 

A   nurse   shall   be   granted   at   least  fifteen   (15)  days   of   paid   sick    leave    annually. 

There  shall   be   no  limit  to  the  cumulation.    A  minimum  of  ninety  (90)   days  additional   sick   leave 

without    pay    shall    be    allowed. 

LEAVE  OF  ABSENCE 

Educational    leave  shall   be  granted   up  to  twelve  (12)   months,   on   written    application,   to  further 

professional   growth    and    advancement. 

Emergency  leave  of  not  less  than  three  (3)  days,  with  pay,  shall   be  granted   for  critical   illness  or 

death    in    immediate    family. 

Maternity    leave   shall    be    granted    for    at    last    three    (3)   months. 

Military   leave  shall   be  granted  so  that  the  nurse   may  maintain   status   in   the   military   reserve. 

Leave   to    attend    professional    and   educational    meetings   shall    be    granted    without    affecting   the 

nurse's   compensation. 

HEALTH  EXAMINATION 

Pre-employment   and   annual   health   examinations,   including   chest   X-ray    and   essential    laboratory 
tests   as   indicated,   shall    be   provided    by   the   hospital    without   cost   to    the    nurse. 

INSURANCE  AND  RETIREMENT  PROGRAM 

Federal    social    security    coverage    shall    be    provided. 

Retirement    plans    to    supplement    federal     social    security     are    recommended. 
Employer-financed   insurance   plans   are   preferable;   however,   joint   participation    by   the   employee 
may   be   the   initial   step  toward   employer-financed    plans. 

MAINTENANCE 

It   shall    not    be   obligatory   to    purchase    maintenance    from    the    hospital. 

TERMINATION  OF  EMPLOYMENT 

At    least   90   days'    written    notice    of   termination    of    employment    shall    be    given    by    the    nurse. 
At    least   90   days'   written    notice    of   termination    of   employment,    or    pay    in    lieu    thereof,    shall 
be   given    to   the    nurse    by   the   employer. 
A   terminal    interview   shall    be    held    with    the    employee. 


Minimum   Employment  Standards 

for 

Occupational   Health   Nurses 

This  schedule  of  minimum  employment  standards  applies  only  to  occupational 
health  nurses.  An  occupational  health  nurse  is  a  registered  professional  nurse 
employed  to  render  nursing  service  to  people  at  or  through  the  place  of  their 
employment. 

Adopted   1957  Revised    1961 

The  purpose  of  adopting  minimum  standards  for  nurses  is  to  stabilize  nursing  services  by 
establishing  acceptable  personnel  practices.  In  adopting  these  standards  the  nurse  is  accepting 
the  responsibility  for  keeping  up  with  current  trends  in  nursing  and  health,  so  that  she  may 
render  the  best  possible  care  to  patients.  These  minimum  standards,  therefore,  can  be  a  guide  for 
both  the  nurse  and  her  employer  in  providing  the  best  service  at  the  least  cost  to  the  consumer  of 
nursing  service. 
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The  following  standards  were  formulated  by  the  Executive  Committee  of  the  NCSNA  Occupa- 
tional Health  Nurses  Section,  adopted  by  the  members  of  the  section,  and  approved  by  the  NCSNA 
Board   of   Directors. 

SALARIES 

Basic  Minimum  Salaries: 

One-nurse    Unit— a    registered    professional    nurse    who    is    responsible    for    the    development,    in- 
terpretation and  administration  of  the  nursing  service  in   an   industrial   or  commercial   organization 
employing  only  one  registered  nurse  in  the  employee  health  service  department.     Beginning  salary 
$81.00  per  week  or  $351.00  per  month. 
Multiple-nurse    Unit 

Charge  nurse— a  registered  professional  nurse  who  is  responsible  for  the  interpretation, 
administration  and  supervision  of  the  nursing  service  in  an  employee  health  service  having 
one  or  more  registered  professional  staff  nurses.  Beginning  salary  $93.00  per  week  or  $403.00 
per  month. 

Staff  nurse— a  registered  professional  nurse  working   in   an  employee   health   service  department 
rendering    nursing    service     under    nursing    supervision.      Beginning     salary    $75.00     per    week 
or  $325.00  per  month. 
Part-time- a   registered   professional   nurse   regularly   employed   for    less   than   the   scheduled    work 
week    of    the    establishment    shall    receive    not     less    than     the    hourly    rate    and    fringe    benefits 
proportionate  to  standards  listed   herein  for  position   in   which   she   is  employed. 
Relief — a   registered   professional    nurse   temporarily   employed   shall    receive    payment    at   the    pre- 
vailing private  duty  rate   in  that  district. 
Shift  Differentials: 

Evening   duty:   $20   per   month    over    basic   cash    salary. 
Night   duty:    $15.00    per    month    over    basic    cash    salary. 
Automatic  Salary  Increases  for  Length  of  Service: 

Nurses    in    any    position    listed    shall    receive    at    intervals    of    12    months    an    increase    of    $10.00 
until   a  total  of  not   less  than   $30.00  above  the   minimum   basic  salary   is   reached. 
Salary   Guarantee: 

Regular  salaries  shall  be  guaranteed  for  periods  of  temporary  work  stoppage  resulting  from 
factors  beyond  the  control  of  the  nurse,  such  as  strikes,  layoffs,  material  shortages,  acts  of 
God,  etc. 

HOURS  OF  WORK 

Regularly  scheduled  work  week  shall  not  exceed  40  hours  per  week  and  shall  consist  of  not 
more   than    5    consecutive    days    and    not    more   than    8    hours    per    day. 

Time  worked  in  excess  of  40  hours  in  one  week,  or  8  hours  in  one  day,  shall  be  compensated 
at  the   rate  of  one   and   one-half   times  the   straight   time   rate. 

VACATIONS 

Length   of  Vacation: 

Vacation   with    pay   shall    be   granted   in    accordance   with    the   following  schedule: 

Length   of  Service  Vacation 

One    (1)    year    10  working  days 

Five   (5)   years   15  working  days 

Fifteen    (15)    years    20  working  days 

HOLIDAYS 

A  nurse  shall  be  granted  the  following  six  (6)  holidays  with   pay:   Christmas,   New  Year's,    Easter 

Monday,  Fourth  of  July,  Labor  Day,  and  Thanksgiving   Day. 

A  nurse  required  to  work  on  a  holiday  shall  be  paid  for  that  day  at  the  rate  of  time  and  one-half. 

When  a  holiday  falls  on  the  nurse's  day  off,  she  shall  be  given  one  day  off  in  lieu  thereof  within 

a  30  day  period  before  or  after  the  holiday. 

When    a    holiday   falls   during   the    nurse's   vacation,   one   day    shall    be    added    to    her    vacation. 

SICK  LEAVE 

A  nurse  shall  be  entitled  to  one  (1)  day  of  paid  sick  leave  for  each  month  of  continuous  em- 
ployment,  cumulative  to   sixty   (60)  working    days. 

LEAVE  OF  ABSENCE 

Educational    leave    shall    be    granted    up   to    12    months,    on    written    application,    to    increase    the 
nurse's   usefulness  to  the   company   and   to  further   her   professional    growth    and    advancement. 
Emergency    leave    shall    be    granted,    not    to    exceed    5    days,    for    critical    illness    or    death     in 
immediate   family. 
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Maternity  leave  shall   be  granted  for  at   least  6  months. 

Military  leave  shall  be  granted  so  that  the  nurse  may  maintain  her  status  in  the  military  reserve. 
Time  off  with  pay,  and  with  expenses  paid,  shall  be  granted  to  attend  at  least  the  following 
professional  meetings:  NCSNA  State  Convention;  North  Carolina  State  Safety  Conference;  and 
3  other  one  day  meetings. 

HEALTH  EXAMINATIONS 

Pre-placement  and  annual  health  examinations  (including  chest  X-ray  and  other  such  tests  as 
the   job   may   warrant)  shall    be   provided   at  company   expense. 

BENEFIT  PROGRAM 

Group   insurance   plans  effective   in  the   company   shall   be   available   to   the   nurse. 

The  nurse  shall  be  given  the  opportunity  to  participate   in   existing   employee   benefit   plans. 

It  is  recommended  that  professional  liability  insurance  be  carried  on  the  nurse. 

UNIFORMS 

Whatever  service  is  given  pertaining  to  uniforms  shall  not  be  regarded  as  benefit  in  lieu  of 
salary. 

TERMINATION  OF  EMPLOYMENT 

At  least  14  days'  written  notice  of  termination  of  employment  shall  be  given  to  the  employer 
by  the   nurse. 

At  least  14  days'  written  notice  of  termination  of  employment  or  pay  in  lieu  thereof  shall  be 
given  to  the   nurse   by  the   employer. 


Minimum   Employment  Standards 

for 

Office  Nurses 

These    standards     apply    to    registered    professional     nurses     employed     in    offices 

or  clinics  of   physicians   or  dentists. 

Adopted   1951  Revised    1956,    1958,    1961 

SALARY  ^ 

The    beginning    monthly    salary    shall    be    $300.00. 

The  nurse  shall   receive  at  intervals  of  12  months  an   increase  of  $15.00  per  month   until   a   total 

of   not    less   than    $45.00    above    the    minimum    basic    salary    is    reached. 

Thereafter   the   salary   shall    be    reviewed    annually.     Further    increases    shall    be    granted    on    the 

basis   of   cost-of-living    and    other   factors. 

A   nurse    regularly   employed   for    less   than   the   scheduled    work    week   shall    receive    the    hourly 

rate  and  fringe  benefits  proportionate  to  the  rate  and  fringe  benefits  of  the  full-time  employee 

in  the  same  position. 

HOURS  OF  WORK 

A   forty-hour,   five-day   week   shall    constitute    the    basic   work   week. 

A   work   day   shall   consist  of   no   more   than   eight   consecutive    hours. 

Time  worked  in  excess  of  forty  hours  in  one  week  shall  be  compensated  for  at  the   rate  of  one 

and   one-half  times   the   employee's    regular    base    rate   of    pay. 

NO  DISCRIMINATION 

Race,   creed,    color,   or    other   factors    not    pertinent   to    performance    shall    not    be    considered    in 
hiring,    placement,    promotion,    salary    determination    or    other    terms    of    employment. 

HOLIDAYS 

A   nurse  shall   have   a   day  off  with   pay   on   the   following   six   (6)   holidays:    New   Year's,    Easter 

Monday,   Fourth  of  July,   Labor  Day,  Thanksgiving,  Christmas. 

When    a    holiday   falls   on   the    nurse's    day    off,   or   when    the    nurse    is    required    to    work    on    a 

holiday,   one   day   off   in    lieu    thereof   shall    be    given    within    a    14-day    period    before    or    after 

the    holiday. 

When  a  holiday  falls  during  the  nurse's  vacation,  one  day  shall  be  added  to  the  vacation  period. 
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VACATION 

Length   of  Employment  Vacation 

One   (1)   year   2   weeks 

Two  (2)  years  - _ - 3   weeks 

Three  (3)  years  — 4  weeks 

If  employment   is   terminated   after   six   (6)   months   of   service,   the    nurse    shall    receive    payment 
Provisions  for  annual   paid  vacation   shall   be   made   according   to  the  following   schedule: 
for  the  proportionate  share  O/i^)  of  her  annual  vacation  for  each   full   month   worked. 

SICK  LEAVE 

A  nurse  shall  receive  one  (1)  day  sick  leave  for  each  month  of  continuous  employment,  cumulative 
to  sixty  (60)  days. 

A    leave   of   absence,   granted   for   personal    illness    extending    beyond    the    period    of    cumulative 
sick    leave,   shall    not   result   in    loss   of  tenure   and   accrued    benefits. 

LEAVE  OF  ABSENCE 

Emergency  leave  of  not  less  than  three  (3)  days  with   pay  shall   be  granted   for  critical   illness   or 

death  in  the  immediate  family. 

Time   off,    with    pay,    shall    be    granted    to    attend    professional    meetings. 

A    leave   of   absence,   for   any    purpose,   when    arranged    between    the    nurse    and    her    employer, 

shall   not   result   in    loss  of  tenure   and   accrued   benefits. 

HEALTH  BENEFITS 

The  cost  of  the  nurse's  medical  and  hospitalization  insurance   plan   shall   be  shared   by  the   nurse 

and  the  employer. 

Pre-employment  and  annual   health  examination  shall   be  provided. 

Adequate   protection    against   hazardous    equipment   and    materials    shall    be    provided. 

TERMINATION  OF  EMPLOYMENT 

The   nurse   shall    be   given   thirty   (30)   days    notice   of   termination    of   employment,    or   equivalent 
pay,    unless   she    is   discharged   for    just   cause. 
A  terminal   interview  is  recommended. 


Minimum   Employment  Standards 

for 

PUBLIC  HEALTH   NURSES 

Adopted  1949  Revised  1950,  1951,  1957,  1958,  1961 

The  following  minimum  standards  of  employment  for  graduate,  registered  nurses  engaged  in 
public  health  nursing  have  been  adopted  by  the  membership  of  the  Public  Health  Section  of  the 
North  Carolina  State  Nurses'  Association  and  have  been  approved  by  the  Board  of  Directors  of  the 
North    Carolina   State    Nurses'    Association. 

The  purpose  of  adopting  minimum  standards  for  nurses  is  to  stabilize  the  nursing  personnel  in 
public  health  agencies  by  establishing  acceptable  personnel  policies.  This  can  be  accomplished  only 
if  the  nurse  accepts  the  responsibility  for  giving  good  service  as  one  basis  for  promotion  and  salary 
increments,  and  if  the  agency  makes  possible  the  kind  of  employment  conditions  conducive  to  good 
service.  Such  a  relationship  should  provide  a  satisfactory  personal  and  professional  life  with  a  hope 
for  economic  security  for  the   nurse  and  a   relief  from   nursing   personnel    problems  for  the   agency. 

PRE-EMPLOYMENT  PROCEDURES 

Physical  examinations  as  a  pre-employment  and  annual   procedure. 
Current  State   registration   or   application   for   reciprocity. 

Membership    and    active     participation     in    professional    organizations     which     will     enhance    pro- 
fessional  growth. 

Personal    interview   if    possible.     If   requested    by   the    agency,    financial    responsibility    should    be 
assumed    by   the    agency. 

DECEMBER,   1961  ,  43 


TRANSPORTATION 

All    responsibility    for    the    nurse's    transportation    in    the    line    of    duty    to    be    assumed    by    the 

agency    including    reimbursement    for    use    of    public    facilities    and    a    fair    remuneration    for    use 

of   nurse's   car,    as    indicated    by    current   travel    study.     Fair    remuneration    to    consist    of    not    less 

than   $40.00   per  month   car  depreciation    plus  4c   per   mile   of   earned   travel.     For   the   nurse   who 

travels  an   average   amount,  sufficient  funds  for    1,000   miles   per   month    should    be    budgeted.     It 

may   be  necessary  to   provide  for  more   travel   allowance. 

A   revolving    loan   fund   to   be   established    by   the   State    Board    of    Health    to    assist    public   health 

nurses    in    purchasing    cars. 

Nurses    driving    personal,   federal,    state,   or    county    cars    should    be    required    to    carry    insurance 

for  public   liablity   and   property  damage. 

SALARIES 

The   agencies   to   give   financial    consideration    to   experience    and   training    in    establishing    salaries 

within   the   Merit   System   scale. 

Minimum    annual    salary   established    by   the    Merit    System    to    be: 

Annual  Monthly 

Clinic    Nurse    $4,140  $345 

Public   Health    Nurse    I    4,320  360 

Public  Health  Nurse   II   4,680  390 

Public  Health   Nurse    III   5,520  460 

Supervising    Public    Health    Nurse    I    6,000  500 

Supervising   Public  Health   Nurse   II   6,900  575 

Director    8,280  690 

Increments  to  be  given  as  allowed  by  the  Merit  System  in  recognition  of  satisfactory  services. 

HOURS 

A  forty-hour  week. 

A  five-day   week. 

Time    allowance    for    records,    research    and    professional    activities. 

VACATION  AND  LEAVE 

Twenty   (20)   working    days    annual    leave    per   year   exclusive    of    legal    holidays. 

Provision  to  be  made  for  educational,  military  and  maternity  leave  as  stated  by  the  Merit  System. 

RETIREMENT 

Retirement   benefits  to   be   made   available   to   all    public   health    nurses. 
PROFESSIONAL  LIABILITY  INSURANCE 

Professional    liability    insurance    plan    shall    be   financed    by   the    agency. 
MEDICAL  CARE 

Sick  leave  one  (1)  day  per  month,  cumulative. 

Opportunity  for  all  public  health  nurses  to  participate  in  group  insurance  plans  for  hospitalization 

and   medical   and   surgical   expenses. 

PROFESSIONAL  DEVELOPMENT 

Financial    provisions    should    be    made    for    reimbursement    to    nurses     who     attend     professional 

meetings. 

Periodic   evaluation    of   work    performance. 

Educational    leave    for    advanced    professional    study. 


SUMMER  JOB  FOR  CAMP  NURSE  .  .  . 

REGISTERED  NURSE  for  summer  work  at  coastal  camp. 
June  13  -August  19.  Good  pay,  good  accommodations, 
enjoyable  experience.   TE  2-0949,  Raleigh,  9  a.m. -5  p.m. 
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DATE 

MEETING 

PLACE 

Jan.  23 

Institute    for    District    Officers 

New  Ricks  Hotel 
Rocky  Mount 

Jan.  25 

Institute    for    District    Officers 

YMCA,  Burlington 

Jan.  26-27 

Health    Careers    Congress,    sponsored    by    NCLN 

Robert  E.  Lee  Hotel 
Winston-Salem 

Jan. 31 

Institute   for    District    Officers 

Assembly  Room 
Southeastern  Gen'l  Hosp. 
Lumberton 

Feb.  6 

Institute    for    District    Officers 

Buncombe  Medical  Library 
Memorial  Mission  Hosp. 
Asheville 

Feb.  8 

Institute    for    District    Officers 

Mercy  Hospital  Auditorium 
Charlotte 

March   2 

Student    Nurse   Association    Workshop 

Wake   Mem.    Hosp. 
Raleigh 

March  7 

NCSNA     Head     Nurse     Section     Conference     on 
"Evaluations" 

Institute  of  Pharmacy 
Chapel  Hill 

March  14 

Coordinating    Council    of    NCSNA    and    NCLN 

Jack  Tar  Hotel,  Durham 

March  14 

NCSNA    Board    of    Directors 

Jack  Tar  Hotel,  Durham 

March  14 

Executive    Board,    SNANC 

Jack  Tar  Hotel,  Durham 

March  15-16 

Annual     meeting,     North    Carolina     League     for 
Nursing 

Jack  Tar  Hotel,  Durham 

April  29-May  1 

50th    Anniversary    meeting.    North    Carolina    Con- 
ference  for   Social    Service 

Raleigh 

May  14-18 

ANA   Biennial   Convention 

Detroit,  Mich. 

Oct.  23-26 

60th    Annual    Convention,    NCSNA 

Jack  Tar  Hotel,  Durham 

PeofU&  and.  Co^et^tl 

Shirley  Callahan  has  joined  the  staff 
of  the  JN'ursing  Home  Section,  State 
Board  of  Health,  as  nursing  consul- 
tant. She  formerly  was  supervising 
nurse  of  the  Home  Health  Service  of 
North  Carolina  Memorial  Hospital. 
Miss  Callahan  is  a  graduate  of  the 
University  of  Maryland  School  of 
Nursing,  has  a  certificate  in  public 
health  nursing  from  the  University  of 
Minnesota  School  of  Public  Health, 
and  the  degree  master  in  public  health 
from  the  University  of  North  Carolina 
School  of  Public  Health.  Her  previous 
professional  experience  includes  public 
health  nursing  in  Maryland  and  hos- 
pital staff  nursing  in  Minnesota. 


Featured  speaker  at  the  annual 
meeting  of  the  American  Heart 
Association  in  Miami,  Fla.,  in  October 
Avas  Dr.  Faye  G.  Ahdellah,  assistant 
chief.  Research  Grants  and  Fellow- 
ships Branch,  and  senior  consultant  in 
nursing  research  for  the  Division  of 
Nursing,  U.  S.  Public  Health  Service. 
She  called  for  intensive  research  in 
patient  care  to  raise  the  "practice  of 
nursing"  to  the  "science  of  nursing." 


Naomi  Moore,  student  health  direc- 
tor at  Cabarrus  Memorial  School  of 
Nursing  in  Concord,  has  been  named 
Concord's  Woman  of  the  Year  for  1961 
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by  the  Business  and  Professional 
Women's  Club  of  that  communitv.  The 
award  was  presented  to  Miss  Moore 
in  special  ceremonies  on  the  day  of  her 
retirement  from  her  duties  as  student 
health  director.  Her  j)rofessional  ca- 
reer has  included  public  health  nurs- 
ing, j)rivate  duty,  industrial  nursing, 
Red  Cross,  and  TB  clinic. 


April  1,  1962,  is  the  deadline  for 
filing  aj)plications  in  the  1962  Health 
Scholarship  Program  of  The  National 
Foundation.  Scholarships  are  avail- 
able in  the  severely  understaffed  health 
professions  of  nursing,  occupational 
therapy,  physical  therapy,  medical  so- 
cial work,  and  medicine.  Health 
Scholarships  are  four-year  awards,  re- 
newable annually.  They  pay  $500  a 
year,  or  a  total  of  $2,000.  Approxi- 
mately 500  scholarships  are  offered 
each  year  and  are  apportioned  geo- 
graphically.    Several   North    Carolina 


girls  currently  are  enrolled  in  collegiate 
schools  of  nursing  with  the  aid  of  these 
scholarships.  School  superintendents, 
school  principals,  and  jNTational  Foun- 
dation chapter  chairmen  have  complete 
Health  Scholarship  Program  materi- 
als. Further  information  may  be  ob- 
tained from  any  of  these  sources,  from 
the  NCSNA  PC&PS  counselor,  or 
from  the  state  office  of  The  JSTational 
Foundation,  P.  O.  Box  10691,  Raleigh. 


Mrs.  Marjorie  Cox  Gray,  Charlotte, 
secretary  of  NCSNA,  was  honored  at 
the  1961  annual  meeting  of  the  Meck- 
lenburg County  Unit,  American  Can- 
cer Society,  when  she  received  the 
Society's  most  coveted  award  —  a 
plaque  for  three  years'  continuous  out- 
standing service.  Mrs.  Gray  was  cited 
for  service  as  a  member  of  the  Society's 
Board  of  Directors  and  for  being  "re- 
ceptive in  her  own  profession  to   the 
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Speak  their  mind  about 

Income  Protection  Insurance  Coverage 

Venus  de  Milo : 

"Don't  get  caught  without  income  protection." 

Mona  Lisa: 

"Oh,  come  now!    You  don't  really  mean  NCSNA 
Income  Plan  has  a  special  rate  for  us  members !" 

Yes,  it's  true,  Mona.  Do  you  know  that  there  are  NCSNA 
members  who  get  caught  —  like  your  friend  Venus 
— without  proper  coverage? 

Send  for  our  brochure  and  application  form. 

LEE  PARKER,  Administrator 
Group  Income  Protection  Insurance 

for  JSrCSJNTA  members. 
933   Insurance   Building,    Raleigh 
TEmple  2-0657 
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call  of  Cancer,  particularly  in  the  edu- 
cation program  of  the  Society  by  out- 
standing work,  the  planning  and  de- 
velopment of  exhibits  ...  so  as  to  bring 
national  and  state  recognition  to  the 
Mecklenburg  Unit." 


Margaret  V.  Wood,  E.N'.,  is  the 
newest  member  of  the  iSTCSIs^A  profes- 
sional staff.  She  is  assistant  executive 
secretary  with  major  responsibility  for 
the  sections  and  the  Economic  Security 
Program.  Miss  Wood  is  a  native  of 
Charlotte,  graduate  of  Cabarrus  Me- 
morial School  of  JN^ursing,  and  holds 
an  A.B.  degree  from  Lenoir  Rhyne 
College.  Prior  to  joining  the  XCSXA 
staff,  she  Avas  head  nurse  in  the  Inten- 
sive Care  Unit  of  Presbyterian  Hos- 
pital, Charlotte.  Her  previous  profes- 
sional experience  includes  general 
duty,  private  duty,  and  instructor  at 
Charlotte  Memorial  School  of  Nursing. 
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RETIRING  next  month  from  active  practice  is 
Mrs.  lone  B.  Bain,  for  10  years  occupational 
health  nurse  in  Granite  Falls  and  former  chair- 
man of  NCSNA  Occupational  Health  Nurses 
Section.  Mrs.  Bain  has  served  on  the  NCSNA 
Board  of  Directors  and  as  president  of  District 
Tv^o,  of  v/hich  she  is  a  charter  member.  She  has 
held  numerous  civic  offices  and  was  named 
Woman  of  the  Year  for  1957  by  the  Granite 
Falls  Junior  Woman's  Club. 


FLORENCE  NIGHTINGALE  was  commemorated  at  a  tea  given  by  District  Ten  Nurses'  Association. 
Shown  in  the  receiving  line,  left  to  right:  Mrs.  Mary  G.  Bush,  director  of  nurses  at  Memorial  Hospital 
of  Alamance  County;  Lucile  Weatherman,  director  of  nurses  at  Alamance  General  Hospital;  Mrs. 
Betty  Willoughby,  first  vice-president  elect  of  District  Ten;  Mrs.  Loletta  Faulkenberry,  president  elect; 
and  Mrs.  Ethel  Parks  Oakley,  president.  Representatives  attended  from  a  number  of  schools  of 
nursing   in   North   Carolina    and   out  of  state.     About    125   guests   attended. 
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To  Licensed  Professional  Nurses 

YOU  ARE  INVITED  to  join  the  North  Carolina  State  Nurses'  Association.  Membership  in  NCSNA 
gives  you 

Low-cost    group    insurance— income    protection    and    hospitalization 

Subscription   to   TAR    HEEL   NURSE   free   and   AMERICAN    JOURNAL    OF    NURSING    at   special 

rates 
Professional    Counseling    and    Placement    Service 
Improvement    of   working    conditions 
Public    Relations,    Section    Activities,    Workshops    and    Institutes 

Join  with  other  professional  nurses  to  improve  nursing  practice  by  participating  in  formulation  of 
functions,  standards,  and  qualifications;  formulation  of  employment  standards;  safeguarding  the 
performance  of  your  professional   duties. 

HAVE  A   VOICE   in    this   dynamic   program.     Join    your   professional    organization! 
Clip  the  blank  below,  fill   it  out,  and  mail   it  today! 

To:   North    Carolina    State   Nurses'   Association 
P.   O.   Box   10554   (2301    Clark   Avenue) 
Raleigh,   North   Carolina 

I    am    interested    in    joining    NCSNA.     Please    refer    my    name    to    the    proper    district 
nurses'  association  for  application  forms. 


Name 


Address 
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